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3sHealth

better together

TO BE COMPLETED BY EMPLOYER

PLAN MEMBER INFORMATION

3sHealth — Employee Benefits

600-1919 Saskatchewan Drive Regina, SK S4P 4H2
T. 306-347-5519 F. 306-347-5910

Toll Free: 1-866-278-2301

Email: ebp@3sHealth.ca

NPO New Hire Notification Form

First Name: Last Name: Date of Birth: SIN:
mm/dd/yyyy
Address: City: Province: Postal
Code:
Email Address: Primary
Telephone:

NEW HIRE INFORMATION

Date of hire:
mm/dd/yyyy

Affiliation: O CUPE [ SEIU-West O SGEU L SUN O 00S O NUGW

Assignment Type: O Full-time regular O Part-time reqular O Casual O Full-time temporary O Part-time temporary

Guaranteed weekly hours (not required for casual):

Hourly rate of pay:

EMPLOYER INFORMATION

Employer Name:

Benefits Contact
Name:

Telephone Number:

Email Address:

Authorized Signature:

Date Signed:
mm/dd/yyyy

2022.10
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