Do you know ...

Our Patient Intake forms help clinics manage patient
registration and arrivals?

« Patients can submit information before a medical
appointment or upon entering a medical facility — on their
phone, tablet or computer.

* Fields can include the patient’s name, phone #, address,
email address, DOB, SS#, and additional information
relevant to the medical practice and patient.

» Patient intake forms are automatically tracked, and proper
personnel can be notified when a new form is submitted.

This HIPAA-compliant form reduces administrative costs
while increasing patient convenience.
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< Patient Intake

Referral Information

Please select the services you are
interested in
[ ] Individual

[ ] Couple
[ ] Family
[ ] Child/Adolescent
[ ] Victim Services

[ ] WSIB

[ Criminal Injuries

[ ] EAP

[ ] Anger Management

[ ] Career Counselling

[¢ Psychological Assessment

[ ] Diagnostic Assessment

[ ] MVA Assessment
[ Other

Other service requested
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