
Please list the names of the individuals seeking a referral:

Applicant’s Name:__________________________________________________________________________________________________    

Applicant’s Name:__________________________________________________________________________________________________    

Applicant’s Name:__________________________________________________________________________________________________    

Applicant’s Name:__________________________________________________________________________________________________    

Applicant’s Name:__________________________________________________________________________________________________    

Main Contact:_______________________________________

Phone Number: _____________________________________     Email:______________________________________________________

For verification of eligibility for this program we require the CAF member’s:

Name: ___________________________________________ Work Phone:_________________________________________________

Rank:____________________________________________ Work Location:_______________________________________________

Current status:      Serving    Retiring     Releasing       Retirement/Release Date:_________________________________

Calian is pleased to offer the Military Family Doctor Network (MFDN) in support of Military Families across Canada. The 
program is presented in coordination with the local Military Family Resource Centre. This is a national program that links 
Military Families with doctors within the network of over 150 Calian Primacy health clinics, as well as with doctors outside of 
the Calian Primacy network. 

If you require a family doctor, follow these three simple steps:

 Step 1:  Complete the form
 Step 2:  Print and Fax to: 1-888-511-0219   
  or email to: MFDN@calian.com
  or Call: 1-877-633-7722 x 550
 Step 3:  A representative from Calian will contact you at the phone number provided below

Physician preferences:      Male         Female         Either

Language Preference: ____________________________________

Medical coverage:      Provincial:____________________________         Other:_______________________________________________

Where do you live? City:____________________________          Postal code:_________________________________________________

Is this your first time using the MFDN?        Yes        No    Previously used in CFB: ___________________________________________

How did you learn about the MFDN ? _________________________________________________________________________________

As the Canadian Armed Forces long-time health services partner, Calian is honoured to extend our services to support Canadian 
Military Families within the communities where they live, work and play. 

Military Family Doctor Network

Revised 15.08.19  MFDN REF #

Select your location

I understand that by submitting the completed Military Family Doctor Network application form and by providing information via telephone or 
email, I consent to the collection, use and disclosure of my personal information by the Military Family Doctor Network for the purposes of 
obtaining a referral to a primary care provider and of improving the program. I also understand that the personal information I provide is collected 
and used only by the Military Family Doctor Network program.

Click here to find a Primacy
walk-in clinic near you.

FR/EN

Disclaimer: MFDN is limited to connecting CAF families with participating physicians. The MFDN is not involved in the patient-doctor relationship 
beyond the introduction.

http://www.primacyclinics.ca/locations/
https://www.cfmws.com/en/ourservices/militaryfamilies/pages/default.aspx
https://www.calian.com/en/services/health-services
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