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CoastalHealth PRIMARY ACCESS

Promoting wellness. Ensuring care.

Regional Information System
CSIL PAYMENTS

Name: PARIS ID:
DOB: Age: PHN:
Gender: Phone:
Home Address:
Assessment Start Date: Assessment End Date: Carried Out By:

CSIL Program Information
CSIL Employer Name:
CSIL Employer Address:

City:
Province: Postal Code:

Banking Information

Bank Name:

Bank Address:

City:

Province: Postal Code:
Vendor #: Bank #:
Transit #: Account #:

Base Funding

Base Funding Reason Valid From Base Funding Amount Funding Change

One-Time Pay Adjustments

Type Amount Manual Cheque Valid From Valid To
Needs

Need Post to C/P Processed = Comments

Casenotes

Note: Once downtime information from this form has been entered in PARIS, shred this working sheet.

End of Report
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