
 534 Waterloo St. Winnipeg, MB  R3N 0T1  
APPOINTMENT FORM

Personal Information:

Name:______________________________________________

Address:____________________________________________

Phone:  Home:__________ Work:___________ Cell:____________E-Mail:_______________

Medical Diagnosis:____________________________________

When and How did you injure yourself:________________________________________

Occupation:_____________________________ Employer:__________________________

Emergency Contact Name and Phone Number:____________________________________
Is this a WCB claim:______ WCB Claim #:________________ Adjustor:___________________

Is this an MPI Claim:______ MPI Claim #:________________ Adjustor:__________________

Do you have Blue Cross coverage:____ Group #___________ Contract #:_________________

*Please note that we only bill Blue Cross, MPI and WCB directly; if you have another insurance provider such as Manulife or Great West Life you will be responsible for payment and re-imbursement from your provider.

Family Doctor:_______________________________

How did you hear of us? Please circle most applicable answer:  Yellowpages, Website, Location/Signage, Radio, Goldeyes, Family Doctor, if a friend or family member referred you, who can we thank?__________________________

Current Medications:___________________________________________________________________

Pacemaker:________________

Pregnant:__________________

	Please review our cancellation policy and sign that you have read and understood:

Howdle McLean Physiotherapy may charge a ‘No Show’ or ‘Late cancellation’ fee if we are not provided with 24 hour notice of cancellation or change.  The amount of the fee could be the total cost of the appointment designation.

Signature:___________________________________  Date:________________


Telephone:  987.9222   Fax:  987.9229  Toll Free:  1.866.839.9950  

Website:  www.howdlephysiotherapy.ca
