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FORMULAIRE D’AUTO-REFERENCE

SELF-REFERRAL FORM

Date (j-m-a / d-m-y):

Nom / Name:

Date de naissance (j-m-a) / Date of birth (d-m-y): Age:

Téléphone / Telephone:

Maison / Home: Message: oul NON
Travail / Work: Message: oul NON
Cellulaire / Mobile: Message: (0]V]] NON

Adresse / Street Address:

Adresse Postale (si différente de I’adresse ci-haut) / Mailing Address (if different from street address):

444, rue McGill Street, suite 101 ¢ Hawkesbury ON K6A 1R2 ¢ T: 613 632-0139 ¢ F: 613 632-4791

www.hgh.ca

@
Les services offerts par le Centre Royal-Comtois Center relévent de Hépital Général de Hawkesbury
The services provided by the Centre Royal-Comtois Center are part of the & District General Hospital Inc.







