
µத# ெபயr   கைட+p ெபயr  ______________________________________ ___________________________________________________
(First Name) (Last Name) 

µகவ.    மைன எ2  _________________________________________________________________________ __________________________
(Address) (Apartment Number) 

ਸ਼ਿਹਰ    அ4ச# 6789         ________________________________________________________________________
(City) (Postal Code) 

πரதான ெதாைலேப+  மா#?t ெதாைலேப+    
(Main Phone)  (Alt. Phone)  

Aகாதார அBைட   πறnத EகE  
(Health Card) (Birth Date) 

µதF ெமாG(கll)   பாl  ▢ ஆ  ▢ ெப _________________________________________________________________________

(Primary Language)  (Gender) (M) (F) 

▢ உயr பராம.pLp  ேகாpπMllளைவ   __________________________________________________________________________

 (Advanced Care Directive) (On file with)

தகவl  தாll  
அவசர  OைலPl  

911 ஐ  அைழSŋகll

▢ இதயm ெதாடrபானைவ (!kகm, இதயt 

தாkகm, இதயc சt,ர ./cைச, ெசய2k/) 
(Cardiac (angina, heart attack, bypass, pacemaker))

▢ W.GX ெதாடrபானைவ (இ3456l 
தŋ/9llள / இ3456l தŋ/<ராத) 
(Diabetic (insulin / non insulin dependant))

▢ L#? ேநாy 
(Cancer)

▢ தாkகm (இ4=ேறாk@) / TIA 
(Stroke/TIA)

▢ COPD (கா=ேற=றm, 4வாசk @ழலழ=.) 
(COPD (emphysema, bronchitis))

▢ அlைசமr 
(Alzheimer)

▢ உயr 6\Eய]tதm 
(Hypertension (high blood pressure))

▢ வ^pLt தாkகm (தைச வ5pEkகll) 
(Seizure (convulsions))

▢ உளkேக9 
(Dementia)

▢ இதயt Eற_ழpL 
(Congestive heart failure)

▢ ஈைழ  
(Asthma)

▢ மன ேநாy 
(Psychiatric)

ேவ?   ___________________________________________________________________________________________________________________
(Other)

ெபா\tதமான  ம\taவ  வரலா?  RELEVANT MEDICAL HISTORY

ெதாடrபாடl  தகவl  CONTACT INFORMATION

  நாll மாதm வ\டm

அவசரOைலt ெதாடrL 1   ____________________________________________________________________________________________
(Emergency Contact 1) 

πரதான ெதாைலேப+  மா#?t ெதாைலேப+    
(Main Phone) (Alt. Phone) 

அவசரOைலt ெதாடrL 2   ____________________________________________________________________________________________
(Emergency Contact 2) 

πரதான ெதாைலேப+  மா#?t ெதாைலேப+    
(Main Phone) (Alt. Phone) 

µத_ைலp பராம.pL வழŋ6நr   ___________________________________________________________________________________
(Primary Care Provider) 

ெதாைலேப+ 
(Phone)

www.torontoparamedicservices.ca

Tamil

  (day) (month) (year)

http://www.torontoparamedicservices.ca
http://www.torontoparamedicservices.ca


 bேசட  கவனŋகll SPECIAL CONSIDERATIONS

 பரவkcட ேநாytெதா#? / ேநாy   ________________________________________________________________________________
(Communicable Infection / Disease) 

ேவ?   _________________________________________________________________________________________________________________
(Other) 

ம\taவமைனt ெதாடrL    ▢ b.வான வரலா? _________________________________________________________
(Hospital affiliation) (Extensive history) 

▢ OLணtaவm (FGpπIpE, நரmπயl ேபா3றன)   ____________________________________________________________________
(Specialty (dialysis, neuro, etc.))

Oைறேவ#7ய    EகE     /     /         _________________________________________________________________
(Completed by) (Date)  நாll மாதm வ\டm

ம\nதepLkகll MEDICATIONS

இயŋ6  தFைம  / உணr  தFைம  MOBILITY / SENSORY

▢ ெசய#ைகp பl 
(Dentures)

▢ பாrைவ (@ைறபாM / கNணாP / @QM) 
(Visual (impairment / glasses / blind))

▢ ேகllb (@ைறபாM / சாதனm / ெசRM) 
(Hearing (impairment / aid / deaf))

▢ இடmெபயrதl ப#7ய πரc+ைனகll (πரmE  / சkகர நா=கா5 / நடpπ / ேமாUடாr ெபாQt,ய sFUடr / ெசய=ைக9XpE) 
(Mobility issues (cane / wheelchair / walker / motorized scooter / prosthetic limb))

 ெசlலp πராgகeF பராம.pL ப#7ய ெதாடrLகll PET CARE CONTACTS

ெதாடrL 1    ெதாைலேப+ _____________________________________________________
(Contact 1) (Phone) 

ெதாடrL 2    ெதாைலேப+ _______________________________________________
(Contact 2) (Phone) 

ெசlலp πராgகhm அவ#ைறp பராம.pபam ப#7ய அ7X?tதlகeF பBiயl   __________________________
(List of pets and pet care instructions) 

 _______________________________________________________________________________________________________________________

www.torontoparamedicservices.ca

M E D I C A L  A L L E R G I E S▢ அ7யpபBட ஒvவாைமகll lைடயாa  ▢ ெப_+^F ▢ ASA (ஆsπI3) ▢ சlபா ▢ ேகாmF 
(No Known Allergies) (Penicillin) (ASA) (Sulpha) (Codeine) 

ேவ?   _________________________________________________________________________________________________________________
(Other)

ம\taவ  ஒvவாைமகll  MEDICAL ALLERGIES

1)   6)   11)   _____________________________________ _____________________________________ ____________________________________

2)   7)   12)   _____________________________________ _____________________________________ ____________________________________

3)   8)   13)   _____________________________________ _____________________________________ ____________________________________

4)   9)   14)   _____________________________________ _____________________________________ ____________________________________

5)   10)   15)  _____________________________________ _____________________________________ ____________________________________

  (day) (month) (year)

http://www.torontoparamedicservices.ca
http://www.torontoparamedicservices.ca
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