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Client Name:
FIRST   NAME

Address: Email:

City: Province:                                    Postal code:

Cell Phone: Home Phone:

Date of Birth: 11 Pronouns:
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Extended Health Care

Insurance Company: Name on Card:

Birthday of Policy Holder:
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Doctor Name:
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City: Province: Postal Code:
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I understand ifi'`£iiTfiTi:i responsible for alli;iriniiEurred at Guelph Rehab Centre.  I co-.~h~`5`6~Fl't-'``t`6~-Guelph
Rehab Centre billing my insurance for treatment on my behalf;  I agree to pay for any outstanding
fees on my account that my insurer does not cover or does not pay the clinic directly.

I am aware of the $50.00 fee for missed or cancelled appointments without 24 hours notice.

Signature                                                                        Date
Consent to Assessment and Treatment
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Consent to Assessment and Treatment

Date:

I consent to being treated, of my own free will, for the following complaint(s):

I acknowledge that my therapist has provided me with information as it pertains to assessment and/or
treatment for the above complaint(s). Alternative courses of treatment, where applicable and relevant,
have been explained to me as well as the possible risks and side effects of such treatment. I fully
understand the consequences of having treatment/refraining from treatment.
I appreciate that I may revoke consent (written or verbal) at any time.
In compliance with the "Consent to Treatment Act",  I provide my full voluntary informed consent to be
treated and/or assessed by:

Kylie Watkins Chiropractor
Emily Laudi Chiropractor

Dave Ursomarzo Massage Therapist
Frank Destefano Massage Therapist
Sangeeta Bera Physiotherapist

Krushangi Prajapati Physiotherapist
Jay Raval Physiotherapist

Consent to Release Information

I I give Guelph Rehab Centre my consent to obtain/release my medical information regarding my
treatment to my family physician, referring physician, and other professionals involved in the
assessment
and/or treatment.  I hereby release Guelph Rehab Centre and/or its directors, officers, employees,
servants, and agents from any and all claims listed above, directly associated with the released
information.

Signature: Date:



€3tt+se-,ng##F¥seifeife€:fer¥¢ty%=w
¥SeeS*$9*#S    seSS.¢*yasg&s3£

es5ggS¥S#fro RES ee¥#RE# # Sife*mak s¥*kg£#ngvyirsysg Fg#gRE

pfiT*EH T iMFGrmRRTi¢*s HE!te:
first Pwhs *prin*}: has"RE towi3:                                         I

EREB EN FtHunT*en
#ifeisf ngife{s# *giv

Haife Of *rtiur¥
S

ELE#se M#Fti{ #LL THAT Apply

*-.'+.++,r-"."*.T>*+.®-»I,","`*r.„.*„.

"RELE me NNJREEft

.-#`X"i+*"

S
TthkTEHSTStRESFenBS lib¥CuFtP"rs tt*TEHRE"Ou

REckeeBetter REatesWtme x-rap i wfty5REnd

BENwing *t Bed: " Wof¥t h#Rl f CT REn
Sasts 8 S lgivn£
Risife 1 i
ngixp Pifen§ 2 2
Mtmement 3 3
Sfanding * *
vyHlking 5 5

trying 6 8
R#St f ?
Hleat ur lee 8 8
REedcfftstm 8 §
ifegiv ®r SItesz£ •i8 10

"EBRE#L H*§T®R¥ €#RIL¥ t##i*T t§ PERTINENT FtiR ¥#uR CHIEF ##*ripL"RT}

REsfficatstiess €enfy far ysur cemp*itiset}

ifeg isRES ttogivral¥ grents}

CREr:
#ngifeg ctRE }pe± iRRERE ire }pess{` thampifes* in §mt3i#r thai
pedeins;to3p®*Ircurng!enftat}mgrj*ainSSSfixpifeiny

85 Norfolk St. Suite #105, Guelph, ON   NI H 4J4
Tel: 519-265-7343      Fax: 519-265-7342

GRC 2021 -02-01



seEE±§S#fr se§ Srsee¥ * es*T*#& E¥*L#fe"es FSFEti*
€ffijseffi# RERTRE g5 ife¥

xeeeeesgjS¥   g#   caSSj+s##  *#g

tiRAw IH *fREfis SF F#m ev Bcny Bt#€FRA*rs LjRE€ AVpfR#pR**me sy*meLs.

P*TIERIT Slti±N*TvyRE:

§EseRE pen iRE**"

REamER*TE FENH                    G®t58#8S#

HtELi fi£HE                          nnfifirm

R#Bl#TELl€ f"H                   fl tttlTt

H LRErm EssfT* N[ ELse* c            x}ue¢±itiE


