heb INITIAL INTAKE FORM
e e PLEASE PRINT

soo«mmodw.oummn.ooewma
Phone: (647) 7392802 Dlt.
Erait taagrehab@gmail.com

order to serve you better, please take a moment to complete this form. If you require
tionist. When finished, kindly return this form to the front desk.

If Yes, when?

Welcome to Taag Rehab Inc.! In
assistance, please see the recep

Have you ever been a patient here before? (] Yes L[] No

| How did you leam about us? (if referred, please name the referral)
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Relationship Emergency Contact Tel.

Family Doctor Tel.

1
9
-
~
L]
i
»
5

' . - : L y h» . . ~ . ’ v 2, e kY ' - 3 - . L - 4 ‘ e \ﬁ e { : -
- . y ! S ‘£ Rt o M - : o X ; A N - : iy §y VI Yo é »
C 8 '*‘ﬁ'.. -: ‘, : o‘ 1 :Jvm~? .~ "d’q'w | ' :" : ‘w .‘q -‘i:?w. ‘Mm‘)‘ 5 . 5 . v ’ / . A .
) ’ " : . 2 / o > F5n’ A "N - -
. ) F B Pk X, y -
3 - y . A g : - '~ \ ' Y - e N D v -~ L s

: e " e - “\‘D\ e~ oM : e VN Y »g_-‘ T LSaare g x: WA £ e A A
Y - ~ - .
- > .
.

O Aut bk Accident Dafé of Awdent ' | Name of Automﬁobile Insurance Company

| Have you already reported your injuries to the insurance company? 7 No CTYes
Were you emiployed at the time of the accident? O No MVes
Do you have a legal representative?

: O No U ves (please provide name)

| Do you have Extended Health Care benefits coverage?

ﬁ 0 No U ves (please provide name of insurer)

Date of Accident Claim No. (if known) File No. (if known)

| [0 Work iInj

# £ First/Last Name Tel/Fax

s Slip & Fall Date of Accident — ClaimNo. (ifknown) ——— File No. (if known)

| L] Sports injury Date of Accident — ———— Claim No. (if known)
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o the best of my knowledge, | certify that the information provided above is true and corréct.
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Driver's Health Card Police Insurance Extended Health
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