CANADA APPOINTMENT FORM

To schedule an appointment via email, please fill out the details needed below and

send to mhc.can@iom.int
(Please fill out one form for each applicant and include all forms in one email if you
are requesting an appointment for more than one person)

Total number of applicants:

YES NO

Do you have a previous IME taken within the year?

If the answer to the above is YES, please indicate the Panel Clini
(1) Panel Clinic where you had your initial medical e

exam and the Date IME conducted

(2) Date when the IME was conducted:

MNote: A remedical can only be performed if previous IME is already expired (12 months after the initial medical exam). For

cases when the IME is still valid, applicants should coordinate first with the visa office for advice on remedical.

Please indicate your IME number:

(Can be found on your IMM [017E)

Are you booking for an UPFRONT medical exam?
(Please answer Yes or No) YES |:| NO

* For upfront medical exams, no need for IME number

Family Name:

First Name:

Middle name:

Age

Date of Birth (01-JAN-2023 format)

Gender: -

Relation to Principal Applicant:

Type of Visa Applying for:

Email Address:

Citizenship:

Country of Birth:

Passport Number:

Issue Date: (01-JAN-2023 formart)

Expiry Date: (01-JAN-2023 format)

Contact Number (at least 2):

Current Permanent Address (Philippines):

Is this your first time in IOM? YES NO

Do you have family member/s with medical history [YES

in IOM? If YES, please indicate their names: NO

What is your relationship with him/her?

Preferred Date: (Please indicate an exact date in this part of the table. )

*After sending your booking appointment form, please wait for the acknowledgement email from us along with your booking
reference number.

*If you have not received an email from us within a day after sending your form, please check your spam/junk folder first, if none
found, you may send us a follow up email.
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