“ Lawrence Park Health and Wellness Clinic

Yy 2781 Yonge Street®Floor

‘ Toronto, Ontario M4N 2H8
(416) 486-6662

HEALTH CLINIC
Confidential Patient Information Date:

Patient Name

Last First Middle

Birthdate
(DD/MM/YY) Age Gender Male Female O

Street Address Apartment
City Province Postal Code

Home Phone Work Phone Mobile

Email Address

Occupation Employer

Emergency Contact (Name, Relationship, Phone)
Medical Doctor Phone Last Physical
Your main reason for consulting us?

Who may we thank for your referral?

Release of Liability and Privacy Policy:

| have been informed, understand, and acknowldugesports and fitness, health and wellness tredtmehysical
rehabilitation, personal training, weight trainiaigd aerobic exercises, including the use of equipnaee potentially
hazardous activities. | agree to consult my medioator for any past or current medical conditigm$or to starting
any physical activity or exercise program(s). skiehave been informed, understand, and acknowkbdgisuch health
and fitness treatments and activities involve laoksinjury, including a remote risk serious injudisability, or death,
and that | am voluntarily participating in theseivdties and using equipment and machinery witt knbwledge,
understanding and appreciation of the risks andelaimvolved. | hereby agree to expressly assurdeaacept any and
all risk of injury or death that | may suffer aneréby irrevocably release Lawrence Park Healthvdatiness Clinic
Inc., its owner, director, agents, officers, coctiogs, staff and employees from any liability wi#spect to these risks
while participating in a health and wellness prograchiropractic / physiotherapy / acupuncturegistered massage
therapy / athletic therapy / nutritional counselimmersonal training / physical rehabilitation prax and any exercise /
physical activity. | have fully read, understoostlacompleted this form. Any questions were ansaésemy full
satisfaction. | have read the above liability aske and accept these policies as they relatedrtpcdctic /
physiotherapy / acupuncture treatment programsstexrgd massage therapy, athletic therapy, nutdtioounseling,
personal training and all other therapy and exersisvices with Lawrence Park Health and Wellndgsddnc., its
owner, director, agents, officers, contractordf stad employees.

| understand that in order to provide me with coshgnsive integrative health care, Lawrence Parktiiaad Wellness
Clinic Inc. will collect personal and medical infoation about mel authorize Lawrence Park Health and Wellness
Clinic Inc. to abtain / share/ release medical information pertaining to myself to/ from my family physician and
other Lawrence Park Health and Wellness Clinic Inc. practitionersas required for my course of care. |
understand that | can rescind this consent atiereylty doing so in writing. | have had the oppoityito review
Lawrence Park Health and Wellness Clinic’s PrivRojicy and have been provided the opportunity kozamsy
guestions | have about the Privacy Policy andpfiiaable, they have been answered to my satisfacti

| understand and agree that extended health amdeatinsurance policies are an arrangement betaeémsurance
carrier and myself. | clearly understand and athnaeall services rendered to me are chargedthirecme and that |
am personally responsible for payment at the tifreaoh visit. | understand and accept thah responsible for the
full feefor any treatments/ sessions not cancelled 24 hoursin advance, and if | suspend or terminate my care and
treatment, or fail to provide any fees for professil services rendered to me, they will be immedifadue and payable
and will be charged to my credit card on file ifypgent is not received within five (5) business days

Patient / Client Name:

Patient / Client Signature: Date:




