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Intake Demographics

Name:________________________________________________
Date of Birth:__________________________________________
Health card number:_____________________________________
Home address:
	Number and Street:_________________________________
	City:_____________________________________________
	Postal Code:_______________________________________
Your Preferred contact number:____________________________
Can we leave messages at this number?  Yes		No
[bookmark: _GoBack]Your Secondary contact number:___________________________
Can we leave messages at this number?  Yes		No
Family Doctor:_________________________________________
Family Doctor Phone #: __________________________________
Allergies:_____________________________________
____________________________________________________________________________________________________________
Latex Allergy: Yes	No






I expressly consent to receive emails from West Side Obstetrics and Gynecology.  

This consent is in accordance with Canada’s new anti-spam legislation that came into force on July 1, 2014.  

I may unsubscribe anytime.
West Side Obstetrics and Gynecology promises not to sell, rent or distribute your information. 

Printed name:_________________________________
Signature:____________________________________
Email address:_________________________________
Date:________________________________________
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