
 

 

NEW PATIENT INTAKE FORM 

 

Last Name: --------------------------------------------First Name: --------------------------------------------------- 

 

Date of Birth: ----------------------------------------------------------------------------------------------------------- 

 

Health Card #: ----------------------------------------------------------------------------------------------------------- 

 

Current Family Doctor (If any): ------------------------------------------------------------------------------------- 

 

Gender: ------------------------------------------------------------------------------------------------------------------- 

 

Phone #: ------------------------------------------------------------------------------------------------------------------- 

 

Email: --------------------------------------------------------------------------------------------------------------------- 

 

Address: ------------------------------------------------------------------------------------------------------------------ 

 

------------------------------------------------------------------------------------------------------------------------------ 

 

Diseases (If any): -------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------ 

Medication (If any): ---------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------ 

Pharmacy: Henry St. Remedy’s Pharmacy  

 

 


