ROBERT CHELIN,o»m.  DURHAM FAMILY FOOT CARE CLINIC R
STEPHEN PARKER, D.ch. & WELLNESS CENTRE !5

FOR PATIENT PROTECTION, ALL
INETRUMENTS ARE COMPLETELY
STERILIZED BEFORE EACH TREATMENT
ACCORDING TO REGULATIONS.

We are pleased you have confided in us for your food caral The stalff wishes to walcome you to our office. Wea take prida in
aur professional capabililigs and will attempl to accommodale you in every way possible. We accepl new palients wilhoul
Dwctor referral. Adult faot problems bagin in childhood. Please have your ehlldran’s, grandchildren's fest axamined!

Please answer the Tallgwing questions fully 1o help us become Better Roguainted, I you nesd assistance do nol hesitale 1o
ask the recaptionist,

Marme _ Date S el

Parent ar Guardlan's name i patient |3 under age 18
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Phone Mumber (Home) | ) (Work) [ }— — But _ Th el TN
Health Card Numbear | ] | ] ] J. .l .1, l J_ _| |_ _vJ Expiry Duale
Varslan

Dy MONTH YE&R Coda
pasotnn L1 J [ 1 | L ||
Shoe Size Welght _ (hr e Apge
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Ara you of your spouse covered under any additional lype of medical inswrance that covers prescriptions, eyeglasses ar
dental eq: Great West Life, Blue Crosa, Astna, alc.

L] ‘es [_-I Mo S

How did yau hear about our office, or who referred you?

Mame of person who referrad you

Ara you allargic 1o medications or matarials? [1ves [ no
Il yes specily _ _ e
Ie there a personal of lamily history of diabetes? [ | No [ sen L] mother ! Father

Weeit: [ Pile  [] Insulin injections

CONTINUED OM OTHER SIDE...



Arg you pregnant? (] vas Ol ne O Maybe

= |f yes or maybe please inform receptionist]
Do you wear high hesls? | Oocasionally ] For Wark [ Caiby [] Mever
At present, do you taks any medications regularly, including birth control?

Ll vee [ Ne (Please list)

Have you tested HIV POSITIVE? L] Yes L] me [] Have not been tested

Do you have eny diseases or medical conditions? O Yes [ Na

Wheat arethey Ltk
Are you subject to prolonged bleeding: |1 Yes O Mo ! Are wou taking blood thinmers? [ vYas Ol we
Do you have problems heallng, L] ves O wo Are you prona 1o infection? L] ves O Ne

Have yvou been treated or had surgery lor any serous medical problems, ie. Heart, Kidney, atc?

| Please lisl) - - .

Have you ever fainied in a doctor's office: C] Yes O Me ) Or whan giving blood [ Yas O we
Name of lamily doclor e Lost vish

Address or sireet S TR RN 5 W oy T SRR, M, - Phaone { ]

Have you ever had your foe! examined? L] vee [J Mo By whom:

Marme of former podiateist

Have you ever worn orthetics (shoe inssrts)? ] ves ] Mo Who made tham¥

Whalt ig your foot problem? e

— as opposed to an M.D, (Medical Doctor) congaquanily thers
iz a fee for examination, x-rays {if necessary) andfor trealment. You are responsible for fees the day of your visit!

Date Signature

Occasionally, we must change or confirm a fulure appointment, Who can we call if we cannot reach you?

(neighbour, relative, friend, atc.) Phone Numiber | S

Name e Ralationship F s




