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CLERKSHIP TRAVEL PROGRAM

HealthForceOntario Marketing and Recruitment Agency (HFO MRA) is required to issue a T4A (Statement of Other Income) for
all payments issued as part of the Clerkship Travel Program.

As part of the T4A reporting for individuals, the Agency is requesting you provide your Social Insurance Number in order to
prepare the T4A information slip.

Please provide the following information below, including your Social Insurance Number, and return this letter to HFO MRA
along with your completed expense form, and confirmation of completion of your clinical rotation.

Last Name: First Name: Initial:

Student Number:

S.L.N. number: - -

If you have any questions please contact the HealthForceOntario Marketing and Recruitment Agency at: 1-800-463-1270 ext.7

Please email all Clerkship Travel forms to:

ctp@ontariohealth.ca

Notice of Collection: HealthForceOntario Marketing and Recruitment agency (HFO MRA) collects your personal information under the authority of the Income Tax Act, subsection 237 (1). The personal information you provide
to us is necessary to process expense reimbursement for the Clerkship Travel Program. If you require further information about this please contact our information coordinator at HealthForceOntario Marketing and Recruitment
Agency, 163 Queen St. East, Toronto, Ontario, M5A 151. Tel: 416-862-2200 or 1-800-463-1270, Fax: 416-862-4819

Available in accessible format upon request: www.HealthForceOntario.ca/acs
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