
 

Over-age Dependent Form – Province of Nova Scotia 
 

Instructions: Please print all information in ink. 
 
Return to: Nova Scotia Public Service Commission, Benefits, P.O. Box 943, Halifax, NS B3J 2V9  

    or Interdepartmental to PSC Benefits, World Trade Centre, 1800 Argyle St., 5
th

 Floor.  
 

Employee / Retiree Information 
 
_____________________________________________________________________________ 
Employee / Retiree Payroll # Medavie Blue Cross Policy # Medavie Blue Cross Id # 
 
_____________________________________________________________________________ 
Last Name   First Name   Initial 
 
_____________________________________________________________________________ 
Address   City / Town   Province      Postal Code 
 
_____________________________________________________________________________ 
Department / Agency      Telephone Number   

 
 

Dependent Information 
 
_____________________________________________________________________________ 
Dependent’s Last Name  First Name   Initial  
 
_____________________________________________________________________________ 
Date of Birth (DD/MM/YYYY)     Gender (M / F) 
 
Name of accredited school, college or university ______________________________________ 
 
                                                        School Term _________________ to __________________ 
                                                                                   (DD/MM/YYY)                  (DD/MM/YY) 

 
 
 

Declaration and Authorization 
 
I certify that the information I have provided on this form is accurate and complete.  
 
___________________________________                 _________________________________ 
         Signature of Employee / Retiree                                Date (DD/MM/YYYY) 

 
 
Important Information: 
 

 Coverage is available for eligible dependents if over 21 years of age but less than 25 
years of age and attending an accredited school, college or university on a fulltime basis. 

 An original Over-age Dependent form is required each school year for eligible 
dependents. If an over-age dependent form is not received, coverage is terminated 
for dependents over 21. 

 Contact Information: (902) 424-3240 or e-mail PSCBenefitInquiries@gov.ns.ca  
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