
Patient Information 

Date 

First name Last name 

Middle name(s) I go by 

Care Card/Services Card number [PHN) 

Birthdate (yy/mm/dd) Age Please circle: Male Female Other 

Home address 

City Postal code 

Home telephone Cellphone 

Email (We will not share, rent or sell your email address.] 

I would like to be reminded of my upcoming appointments by ... □ Email □ Text □ Both Email and Text 
I consent to Performance Integrated Health staff and practitioners 
corresponding with me via the email address I have provided. □ Yes □ No 
If by Text, please provide the name of your cellphone carrier [eg. Telus) 

I would like to receive Performance Integrated Health's free email newsletter 
featuring clinic news and health and wellness information. □ Yes □ No (You may unsubscribe at any time.) 

Is this condition part of an ICBC or WCB Claim? □ Yes □ No If yes, please ask for additional forms. 

Occupation 

Do you have an extended health plan? □ Yes □ No 

Name of current General Practitioner [MD) 

Date of last visit to GP 

Are you seeing a medical specialist? □ Yes □ No 

Reason for seeing specialist 

Emergency contact 

Business/ employer 

Reason for last visit 

Name of specialist 

Telephone 

How did you learn about Performance Integrated Health? 
Online: □ Clinic website □ Facebook □ Google □ lnstagram □ Twitter □ Yahoo □ Yellow Pages 

Referred by 

□ I live nearby Other: 

Office use only MSP: □ Yes □ No W/CD 

(Give us a name - we would like to say thank you!) 

CED NL □ WED 

 8211 Ackroyd Rd, Richmond, BC V6X 3K1     (604)-273-7753

Chris ⚡ Luis
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