[image: ]C727B Travel Authorization Form
HOME HEALTH CARE SERVICES

Box 2415
Edmonton, AB  T5J 2S5
Fax: 780 427-5863
1-800-661-1993
	WORKER DETAILS
	Provider’s reference number
          
	WCB claim number
[Claim#]

	Surname
[Surname]
	First name and initial
[FirstName]
	Date of birth (yyyy/mm/dd)
          

	Report date (yyyy/mm/dd)
          
	Date of accident (yyyy/mm/dd)
          



	Assessment Date:           
	



TRAVEL PLAN
	Period of travel required 
Start date (yyyy/mm/dd)           
	
	
End date (yyyy/mm/dd)           	

	One way ☐ 
	Round trip ☐
	
	

	From: Town/City, Prov
	To:  Town/City, Prov
	Total trave time:  HRS.
	Total KM:  KM

	Please specify how many trips per week:  #
	Please specify how many trips per month:  #

	Anticipated totals

	Total weekly KM: KM
	Total monthly KM: KM

	Total weekly travel time:
	HCA
HRS.
	LPN
HRS.
	RN
HRS.
	Total monthly travel time: 
	HCA
HRS.
	LPN
HRS.
	RN
HRS.

	Description of travel needs: Brief description of travel needs




SECONDAY TRAVEL PLAN * For long-term care plans (over 6 months) only. Update if primary travel plan changes.
	[bookmark: _Hlk201738099]Period of travel required 
Start date (yyyy/mm/dd)           
	
	
End date (yyyy/mm/dd)           	

	One way ☐ 
	Round trip ☐
	
	

	From: Town/City, Prov
	To:  Town/City, Prov
	Total trave time:  HRS.
	Total KM:  KM

	Please specify how many times per week:  #
	Please specify how many times per month:  #

	Anticipated totals

	Total weekly KM: KM
	Total monthly KM: KM

	Total weekly travel time:
	HCA
HRS.
	LPN
HRS.
	RN
HRS.
	Total monthly travel time: 
	HCA
HRS.
	LPN
HRS.
	RN
HRS.

	Description of travel needs: Brief description of travel needs




	[bookmark: _Hlk72941926]          
	
	          
	
	          

	Name
RN coordinator
	
	Telephone number
	
	Date (yyyy/mm/dd)


For any travel over 3hrs daily, please contact HCS for approval.
THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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