
 
 Dr.Ramin Heidari 

206- 5th Avenue. Timmins, ON, P4N 5L3 

Tel/Fax: 705-531-2850, E-mail: info@ultimatechiro.ca Identification 

 

Date (D/M/Y) :   ……    /   ……     / 20 ..…..                                                  PHOTO ID is checked 

 

Last Name : ………………………………………………………………. First Name : ………………………………………………..……… 

 

DOB (D/M/Y):  …………………………………………      Age:    …….    Gender :      Male        Female      Other    .… 

Marriage Status :      Single      Married       Divorced      widowed      Other ……………..……………………………… 

Occupation : ………………………………………………….……….          

Insurance Company : …………………………………….………           Policy Number : …………………………………………… 

Family Doctor  : ……………………………………………….……           Phone number : ……………………………………………. 

 

 Home 

Address : …………………………………………………………..…… City:   ….……………..    Prov :   ……    P.Code :   ……  …… 

Home Tel :    …………………………………………..                   Mobile :    …………………………………….  

Emergency call :    ………………………………. 

E-mail address :    ………………………………………………………………… 

 

Work Place name 

Address : …………………………………………………………..………    City:   ….……………..    Prov :   ……   P.Code :  .…  .… 

Work Tel : …………………………………………………………………….. ext : ……………………… Alt : ..……………………………….  

             

How did you hear about us ?      Internet        Family & Friends         Your doctor      Others……………………..        

 

 

  

 


