
ऺႄ��   ༀℼ�  ________________________________________________________ ___________________________________________________
(First Name) (Last Name) 

ౝ౭�  ڙᄀ䬕❹त�  ___________________________________________________________________________ _________________________
(Address) (Apartment Number) 

೻ጯ    䗛ᩬ㑃⴮            ___________________________________________________________________________
(City) (Postal Code) 

ͨ㺮⩢䄊 ( ) Ѓ⩢䄊ڣ     -    (     )    -     
(Main Phone)  (Alt. Phone)  

Ԋ֒ࢎत     -    -    -    ܧ⩌ᬒ᱌    /   /     
(Health Card) (Birth Date) 

⃺䄚�   ᕔݘ  ▢ ⩤  ▢ ຠ _______________________________________________________________________________________
(Primary Language)  (Gender) (M) (F) 

_____________________________________________________________   ᠴ⹧ ᪴Уႅλٵ䶱៑⚔⫃ࡨ ▢
 (Advanced Care Directive) (On file with)

Ԏᖜ㶕�
ຯ䕴㉔ᕒᗲۢ�
䄤㜡⩢���

▢�ᓰ㘼⫲�	ᓰ㐋⬈Ƞᓰ㘼⫲ࣾ҉
 
(Cardiac (angina, heart attack, bypass, pacemaker))

▢ ㈃ᅬ⫲�㘝ᇈ㉍ӊ䊃ᕔ�䲋㘝ᇈ㉍ӊ䊃ᕔ 
(Diabetic (insulin / non insulin dependant))

▢ ⭹⫴ 
(Cancer)

▢ ͚䷻�ⴚᮯᕔ㘾㑧㵭ࣾ҉ 
(Stroke/TIA)

▢ ᚏᕔ䭨උᕔ㗧⫲�	㗧⅁㗬喑ᩜ⅁ノ▻
 
(COPD (emphysema, bronchitis))

▢ 㔮Ꭱ⬡ॳ⫴ 
(Alzheimer)

▢ 倅㵭ࢸ 
(Hypertension (high blood pressure))

▢ ⮘⬘�	៪᤽
�
(Seizure (convulsions))

▢ ⬡ॳ 
(Dementia)

 〛㶝߈㵭ᕔᓰٲ ▢
(Congestive heart failure)

▢ ਛૅ  
(Asthma)

▢ ㇫⺋⫲ 
(Psychiatric)

___________________________________________________________________________________________________________________   Ѓڣ
(Other)

ट⫲ڠᰶ  RELEVANT MEDICAL HISTORY

㖁㈨᫦ᐼ  CONTACT INFORMATION

� � ᬒ� ᰵ� Ꭱ

㉔ᕒ㖁㐉ϧ��   _________________________________________________________________________________________________________
(Emergency Contact 1) 

ͨ㺮⩢䄊 ( ) Ѓ⩢䄊ڣ     -    (     )    -     
(Main Phone) (Alt. Phone) 

㉔ᕒ㖁㐉ϧ��   ________________________________________________________________________________________________________
(Emergency Contact 2) 

ͨ㺮⩢䄊 ( ) Ѓ⩢䄊ڣ     -    (     )    -     
(Main Phone) (Alt. Phone) 

უᏚࡨ⩌   _____________________________________________________________________________________________________________
(Primary Care Provider) 

⩢䄊 (   )    -     
(Phone)

Chinese (Simplified)

  (day) (month) (year)
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ᘼθ䶦⧵ݘ➦   SPECIAL CONSIDERATIONS

эᴀᕔᙌᴀ�⫫⫲   ___________________________________________________________________________________________________
(Communicable Infection / Disease) 

_________________________________________________________________________________________________________________  �Ѓڣ
(Other) 

__________________________________________________________________________________ ㈨�   ▢ ̭㝙⫲टڠ䮏ᑿᆋࡨ
(Hospital affiliation) (Extensive history) 

▢ ̀⻾�	䔼ᲽȠ⺋㏼喑ぶ
   ____________________________________________________________________________________________
(Specialty (dialysis, neuro, etc.))

඘㶕ϧ�   ᬒ᱌   /   /     ____________________________________________________________________
(Completed by) (Date) ᬒ� ᰵ� Ꭱ

㢜➖  MEDICATIONS

㵹ߕ �ᙌჅ  MOBILITY / SENSORY

▢ մ➆ 
(Dentures)

▢ 㻳㻶�	㻳߈䯉ⶺ�Ⱪ䪉
 
(Visual (impairment / glasses / blind))

▢ ख़㻶�	ख़߈䯉ⶺߖ�ख़க
 
(Hearing (impairment / aid / deaf))

▢ 㵹ߕ䬛䷅�	៽ᲃ�䒛Ḳߖ�ₒக�⩢ߕᦖច䒓�մ㗏
 
(Mobility issues (cane / wheelchair / walker / motorized scooter / prosthetic limb))

Ⴭ➖⚔䶫㖁㈨ϧ  PET CARE CONTACTS

㖁㈨ϧ�    ⩢䄊 (   )    -     _________________________________________________________________
(Contact 1) (Phone) 

㖁㈨ϧ 2    ⩢䄊 (   )    -     _________________________________________________________________
(Contact 2) (Phone) 

Ⴭ➖ऺࣷࢂჍ➖៑⤳�ᠴᄩ   _________________________________________________________________________________________
(List of pets and pet care instructions) 

 _______________________________________________________________________________________________________________________

M E D I C A L  A L L E R G I E S▢ ᬍजⴒ䓴᩼  ▢ Ⰵᅩ㺬᳄ ▢ 䭬थࡦ᳄ ▢ ⧉㘧ㆨ㢜➖ ▢ जА఍ 
(No Known Allergies) (Penicillin) (ASA) (Sulpha) (Codeine) 

__________________________________________________________________________________________________________________  Ѓڣ
(Other)

㢜䓴᩼ࡨ  MEDICAL ALLERGIES

1)  ___________________________________  6)  ___________________________________  11)  ___________________________________  

2)  ___________________________________  7)  ___________________________________  12)  ___________________________________  

3) ___________________________________  8)  ___________________________________  13)  ___________________________________  

4)  ___________________________________  9)  ___________________________________  14)  ___________________________________  

5)  ___________________________________  10)  ___________________________________   15)  ___________________________________ 

  (day) (month) (year)
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