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Phone 204-954-4321
Toll free 1-855-954-4321

333 Broadway
Winnipeg R3C 4W3
www.wcb.mb.ca Between:
THE SERVICE PROVIDER NAMED BELOW
(the "Service Provider" or "you")
-and-
THE WORKERS COMPENSATION BOARD OF MANITOBA
(the "WCB")
Agreement
1. This Agreement (defined below) outlines the terms and conditions applicable to the WCB approved services provided by the Service

Provider, to persons insured by the WCB pursuant to The Workers Compensation Act who are entitled to benefits thereunder, and the
obligations you have to the WCB under this Agreement (collectively called the "Services"). This Agreement shall be effective for the Service
Provider as of January 1, 2022 and shall continue until terminated by either party in accordance with this Agreement (the "Term"). The Service
Provider must be registered with, and a member in good standing of the College of Physiotherapists of Manitoba ("CPM") throughout the Term.

2. By signing below, each of the undersigned parties agrees to comply with the terms and conditions of this signing page and the WCB's:
(a) WCB Legal Terms and Conditions- Physiotherapy Services;
(b) WCB Physiotherapy Services Code Fee Schedule.

The documents in subsections 2(a) and (b) can be found at https://www.wcb.mb.ca/individual-services-agreement or such other website as
designated by the WCB.This signing page and the documents listed in subsections 2(a) and (b) are collectively referred to as the "Agreement". The
WCB reserves the right to update and amend any of the documents listed in subsections 2(a) and (b) without notice. The WCB will try to provide
thirty (30) days' notice of any changes to the Agreement but is not required to do so. In any event, the WCB will advise the Service Provider of any
changes to the Agreement as soon as reasonably practicable. The WCB rejects any additional terms and any counter offers that may be provided
by the Service Provider while performing the Services. This Agreement terminates, supersedes, and replaces any previously entered into
agreement(s) between the WCB and the Service Provider regarding the Services. You may terminate this Agreement at any time by giving thirty
(30) days' prior written notice to the WCB at: WCBprovideraccounts@wcb.mb.ca or such other methods provided in the Agreement. To the
extent there is a conflict or inconsistency, the order of precedence of documents comprising this Agreement shall be 1) this signing page and 2) as
ordered in subsections 2(a) and (b) above.

The Workers Compensation Board of Manitoba

Per: 7/\“‘/;”

Ann Lovell, Director, Compensation Professional Services

Per: B:H'-‘;{ (OJY\d

Dan Holland, VP, Compensation Services

Service Provider

Please provide the following information so that we can confirm your registration with the College of Physiotherapists of Manitoba. The contact
information you provide will be used to advise you of any notice or other communication regarding this Agreement.

First Name Last Name CPM's Registration #
Street City Province Postal Code
Email Address

Signature (any electronic, digital or manual signature accepted) Date signed (dd/mm/yyyy):
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