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PATIENT INFORMATION

301-1055 Yonge St.
Toronto, ON M4W 2L2
p. 416.901.3077

f. 416.901.3079
springboardclinic.com

Springboard Clinic
New Patient Registration Form

Please provide the following information about the patient:

Last Name: First Name: Nickname:

Home Address: City: Province: Postal Code:
Home Phone: Cell Phone: Email address:

Birthdate: Health Card # with version code:

PHYSICIAN INFORMATION

Please provide the following information about the patient’s primary physician:

Last Name: First Name:
Address: City: Province: Postal Code:
Phone: Fax:

INSURANCE INFORMATION

If you are submitting your receipts for insurance reimbursement, please fill out the following section:

Insurance Company:

Group or Policy #:

Name of Insured:

Birthdate:

Insured’s Employer:

Patient’s Relationship to Insured:
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