Hearing Impaired Registration
[bookmark: _GoBack]Please fill out this form and return to clinic to complete registration. You will be instructed post registration to come inside to have the swab completed. Self-Isolation instructions will be provided by the nurse. 
Last name:
First name: 
Health Card number and version code:

Address:

Cell phone number:
Family Doctor: 
Please list symptoms below or state asymptomatic: 
