Patient Information Form: Saddie Mountain

Medical Clinic
Date: ' ;
w
New to area or One time patient
Patient’s Full Name:
surname first middle name
Date of Birth: / / Sex: M/F
Day Month Year
Name of Spouse/Parent/Guardian:
Mailing Address:
Email Address:
City: Province: Postal Code
Telephone Number: Home: Cell
Employer: Work/Aiternate Phone:

Personal Health Care Number: (Care Card)

Previous Family Doctor Telephone Number

Next of Kin (person to be called in case of emergency):

Phone Number

Patient’s Maiden Name (if appiicable):

If you are visiting in the Nakusp area can we contact you at an alternate address/telephone
number?

Help us keep the air we share healthy and fraprance free!

Signature:

Parent/Guardian )

Signature FREE P .
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