AIRDRIE REGISTRATION FORM

Medical Clinic Inc. (Piease Pring}
Email"; Preferred Nama:
PATIENT INFORMATION
Paient’s last name: Frst: Midde:  up  Qmiss  Maritel status (cirche one)
QME OM:  ginge | Mar / Div / Sep [ Wid
e pomber? il (D0 M (v AgE Sex
D¥es ONoProw: ) / / QM QF
Street acdiess: City | Provence [/ Postal Coge CeljAltemate phonss na.;
{ )
Your Docupation Your Work Phone;
( )
Spouse,Fanent/Gubrdien’s Name; Rieation; Phone ra,:

( )
How did you hoar about Airdrie Modical Clinic?

CLINIC INFORMATION (PLEASE USE BACK OF SHEET IF NECESSARY)

Prevviours Docton Reason for Change: Surgical History [ Medical Condiions:
Adergies (Drugs, Animats, etc) Hahits: Farnity Histary:
Do ol sk ? (YN

2 Diabetes O Meart Discass

Yiears Semsiong: __ Years Gt Smoking O High Blood Pressure O Cancer
Alcohed: _ driniegfes Caffeer: ___ cupeiday 0 (e
Ragular Everciga: Yes [ Mo
CURRENT MEDICATIONS
{INCLUDE ANY VITAMINS/HERBS AND OVER THE COUNTER MEDS) - USE BACK OF SHEET IF NECESSARY
Medication: Dosogt:
Medication: [Dosage:
Medication: Drasage;
Medication: Dosages:
Medicabion: Dosags:
eizdicanion: Dosage:
IN CASE OF EMERGENCY
Mame of loeal frend of nelstive (not Idng & Leme address): Relationshep (o patient Home phone .- Work phona ng.:
{ ] L H
The above informaton & true to the best of my krowisdge,
Fatanty GUarmian Dienaiure iare

" Ermail addresses e keot confiderial. We will use these to remind yoau of Sppoiniments and provide you with any semoungemernls regarding
the dinic. Go b wyww.pirdremedosiclinigcom for full details,



