MHOOPMALMOHHBIA NNCT
BYPE3BbIYAUHBIX CUTYALLUAX
3BOHUTE 911

Russian
X KOHTAKTHbBIE CBEAEHUWA conract mrormarion

Uma Oamunua
(First Name) (Last Name)
Appec Homep kBapTupbi
(Address) (Apartment Number)
Topop MoyroBbii UIHpekc
(City) (Postal Code)
OcHoBHOHOMepTenegoHa () - [lononHutenbHbWiHomeptene¢owa ( ) -
(Main Phone) (Alt. Phone)
MeguunHckaaKkapra___ - - - Natapoxpewva /[
(Health Card) (Birth Date) AeHb Mmecay ron

(day) (month) (year)
OcHoBHOVi A3bIK (A3bIKK) Mon CIm LIX
(Primary Language) (Gender) (M) (F)

D ﬂOI'IOI'IHMTel'IbeIe MeANLNHCKNe NOKa3aHUA K KapToyke
(Advanced Care Directive) (On file with)

KoHTaKTHOE N1Ll0 ANA SKCTPeHHOM BA3M 1

(Emergency Contact 1)

OcHoBHOHOMepTenegoHa () - [lononHutenbHbiiHomeptene¢owa () -
(Main Phone) (Alt. Phone)

KoHTaKTHOE NNLL0 ANA SKCTPEHHOM CBA3M 2
(Emergency Contact 2)

OcHoBHOHOMepTenegoHa ()~ - [lononHutenbHbiiHomeptene¢owa () -
(Main Phone) (Alt. Phone)

OcHOBHOE MeuLIMHCKOe yupexneHue

(Primary Care Provider)

Homeptene¢ona( ) -

(Phone)

"OCHOBHbIE OAHHBIE MEAULIUHCKOW WCTOPUU recevant meoicat Hisrory )

] Cepaue (cTeHokapaua, cepaeyHble NpucTynbi) ] [nabeT (MHCYNMHO3aBIUCMBIi/ UHCYNIMHHE3aBUCMbIT) [ Pak
(Cardiac (angina, heart attack, bypass, pacemaker)) (Diabetic (insulin / non insulin dependant)) (Cancer)
(] Npucrynbi/muKkpomHcynbTbI [_] Xponnueckoe 06cTpyKTMBHOE 3a60neBaHme nerKuX (mousema, 6porxut) | Bonesb Anbureiimepa
(Stroke/TIA) (COPD (emphysema, bronchitis)) (Alzheimer)
(] 3acroiiHas ceppeunas Henoctatourocts || Snunenmuyeckue mpunagky (Kousynbcun) [ (naboymue
(Congestive heart failure) (Seizure (convulsions)) (Dementia)
[ ] Acma (] MnepToHua (nosbiluenHoe kpoBAHoe aagnetine) (] Nomuatpuyeckue 3a6onesanus
(Hypertension (high blood pressure)) (Psychiatric)
(Asthma)
lpyroe

(Other)

www.torontoparamedicservices.ca


http://www.torontoparamedicservices.ca
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g MEAMWKAMEHT DI wemcanons B

1) 6) 1)
2) 7) 12)
3) 8) 13)
4) 9) 14)
\5) 10) 15) >

ANNEPTUA HA NPENAPATDI wmepica Autercies

D W3BectHble ajnepruyeckue peakuum oTCyTCrByloT D “eHVII.IW'IlWIH I:] ACIWIPVIH D Cyan)amunuble npenaparbl I:I KOAeVIH
(No Known Allergies) (Penicillin) (ASA) (Sulpha) (Codeine)

Iipyroe
(Other)

i OCOBbIE DAHHDIE speciat consioerarions i

3apa3Hoe 3a6oneBaHnue / uHpeKuua

(Communicable Infection / Disease)

lipyroe

(Other)

"pMHaAHE)KHOCTb KNNHUKe ) D }.'Inwreanaﬂ ncropua
(Hospital affiliation) (Extensive history)

(] 0co6eHHOCTD (guanus, Heiipo 1 7.4.)
\\ (Specialty (dialysis, neuro, etc.)) /

NMOABUMHOCTD / 3PEHWE woswmy/ sensory

(] BctaBubie 3y6b1 [ | Hapywenus opraHoB 3peHus (ciatoe perue/ ouku) [ | HapylueHus opraHoB ciyxa (ocnabnenhbiii cnyx/ ycpoiicreo)

(Dentures) (Visual (impairment / glasses / blind)) (Hearing (impairment / aid / deaf))

L] Mpo6nembi ¢ nepeABMKEHNEM (TpocTb / Kpecno-KaTanKa / XofyHKM / 3MeKTPOCKyTep / poTe3 KOHEUHOCTH)
(Mobility issues (cane / wheelchair / walker / motorized scooter / prosthetic limb))

_ KOHTAKTbI C AOMAWHWUMUN XUBOTHBIMMN percasecomacrs |

KoHTakT 1 Homeprtene¢owa () -
(Contact 1) (Phone)
KonTakr 2 Homeptene¢owa( ) -
(Contact 2) (Phone)

I'Iepeqel-lb AOMALUHNX XKNBOTHbIX U MHCTPYKLUK NO yXoAY 3a AOMALUHUMU XKNBOTHbIMW

(List of pets and pet care instructions)

- /

3anonxun lata_ _ / _ /
(Completed by) (Date) AeHb mecay ron
(day) (month) (year)
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