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Application for Amending Fee Item 





Description or Level of Fee






Attach additional information to this form if required

	SECTION A:  Amend Fee Item Description

	1.
	Fee Code:
	
	

	
	

	2.
	Current Description:  
	
	

	
	

	3.
	Proposed Amended Description:
	
	

	
	

	4.
	Rationale for Change:


	
	

	
	
	

	

	SECTION B:  Amend Level of Fee

	1.
	Fee Code:  
	
	

	
	

	2.
	Current Description:


	
	

	3.
	Current level of MSP Fee
	Total Fee:
	     
	Tech. Fee:
	     
	Prof. Fee:
	     
	

	4.
	Proposed new MSP Fee
	Total Fee:
	     
	Tech. Fee:
	     
	Prof. Fee:
	     
	

	5.
	Current level of Doctors of BC (BCMA) Fee
	Total Fee:
	     
	Tech. Fee:
	     
	Prof. Fee:
	     
	

	6.
	Proposed new Doctors of BC (BCMA) Fee
	Total Fee:
	     
	Tech. Fee:
	     
	Prof. Fee:
	     
	

	
	

	7.
	Rationale for change:


	     
	

	
	
	
	

	

	Submission &

Approval:
	Section Submitted by 
      
	
	Approved by the following Sectional President or Chair 
     


	

	
	(Please print)
	
	(Please print)
	

	
	     
	
	Date:
	  
	  
	    
	

	
	Signature
	
	
	mm
	dd
	yyyy
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