
Big Bay Walk in Clinic & Family Practice 

6-750 Big Bay Point Rd 

Barrie, Ontario

L4M4S6

Tel: 705-812-5005

Bigbaywalki ncli nic@gmaiI.com 

NEW PATIENT INTAKE FORM - *please note, filling out this form does not guarantee you will be rostered 

with the doctor at this time. 

Full Name: Preferred Name: ________________________ _ 

Date of Birth: Health Card# and Version Code: 
------- ------------

Full Address: _____________________________ _ 

Preferred Contact telephone: _____________ Alternative: _______ _ 

Email: _______________ _ Do you consent to be contacted by email: Y N 

Gender you identify with: _________________________ _ 

Previous Family Doctor: ___________________________ _ 

Emergency Contact/Next of Kin: _______________________ _ 

Emergency Contact Telephone Number: ____________________ _ 

Marital Status: ____________ Name of Spouse (if applicable): _________

Race/Ethnicity: __________ _ 

Do you smoke? Please circle one: Never, in the past, currently: ---'/day 

Alcohol Use: Never, In the past, currently: _ ___,/day or __ ____,/week 

Cannabis/CBD: Never, In the past, currently: _ ___,/day or __ �/week 

Exercise: Type:--------------------------------

How many times a week? ___ __, how many minutes in total a week: _________ _ 

Gambling: Never Rarely Often 












