
 

New Patient Registration 
 

 

   
 

Date: _____________________ ☐Walk-In Services        ☐  Looking for Family Physician 

Last Name: _________________________ First Name: __________________________ Middle: _______________ 

Gender: _______________ Health Care #_______________________   Province of Health Care # __________________ 

Birthdate (dd-mmm-yyyy): _________________________________  

Preferred Phone #: ___________________   Home   Cell   Work      Alternate Phone #: _________________   H    C     W 

Email address: ____________________________________________________________________________ (*required) 

Address: ____________________________________________________ City: __________________________________   

Province: _________________________ Postal Code: ______________________ 

Allergies: __________________________________________________________________________________________ 

Do you have a Primary Care Provider (Family Physician or Nurse Practitioner)?  

☐Yes   ☐ No   ☐ Unsure   ☐Looking for family doctor 

If yes, name: __________________________________ Clinic Name: ___________________________________ 

Your Emergency Contact (name, relationship, phone #): _____________________________________________________ 

Please Note: 

Our physicians use Heidi Scribe, which is an AI powered Medical Documentation tool. It is intended to improve 
the efficiency and accuracy of medical documentation and data collection, thereby freeing more time for your 
healthcare provider to focus on you and your care. The information collected is used solely by your healthcare 
provider. Should you have any objections or concerns regarding this, we kindly ask you to communicate 
them to us in advance. 

 

On occasions where you are not physically present to pick up a prescription, it can be faxed directly to your 
pharmacy from our Electronic Medical Records system. That is why we ask which pharmacy you prefer to get 
prescriptions at. 
 

Pharmacy (Name & Address): _______________________________ phone / fax # if known: _______________________ 

*Medeo (Online booking, secure communication) - Once our team creates your chart, we will send a Medeo 
invitation to the email address provided. If you do not see the invitation email, please check your Junk/Spam folder 

and mark messages from Medeo as safe. A Medeo account allows your doctor to send you secure messages and 

reduce phone tag with our office. It allows you to book and cancel appointments online. 
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