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AIDS [ ] Fainting [ ]  Memory problems [ ]
REET R [ ] Faulty posture [ ] Mental disorders [ ]
Asthma [ ] Foot Trouble [ ]  Nerve problems [ ]
Bladder, kidney, bowel [ ] Heart disease [ ]  Neurological disease [ ]
Cancer of [ ] Hernia [ ]  Obesity [ ]
Cholesterol [ ] HIV (AIDS) exposure [ ]  Osteoporosis [ ]
Diabetes [ ] High blood pressure [ ]  Seizures [ ]
Digestive problems [ ] Hypertension [ ]  Stroke [ ]
Drug/Alcohol abuse [ ] Liver disease [ ]  Thyroid disease [ ]
Eyes, ear, nose, throat [ ] Lung problems/asthma | ]  Other [ ]
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o WEFEE REEEILPFAZE TETRE/GH, DRSS EAAAHENHEEAE
o BXNE[E]E: | release my health card number by the Ministry of Health if requested by this office. %[5 Z
e RELEASE OF INFORMATION: I consent to the release of information to third party and other professionals.

(Signature of patient/claimant, parent or guardian) (Date) (Witness)

We are fully compliant with both Federal and Provincial privacy laws. All information is kept secure and is nhot communicated to any party for any reason
except that information which you approve. We would be pleased to discuss any privacy issues with you should you have any concerns.
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