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Name of Child:
Provimcial Health Care Number:

CHILD’S HEALTH QUESTIONNAIRE
fo be completed by the parent(s)

/Expiry Date:

[N CASE OF EMERGENCY

Aduit te contact if you cannet be reached

Name:

Telephone (work):

Physician and/er climic

Name:
Address:

513

— e .

JUHE

Dentist and/or clinic
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