
Inside GoodLife Fitness in Bramalea City Centre 
Unit 50A - 25 Peel Centre Drive Brampton, ON  L6T 3R5 
Phone:  (905) 453-5858          Fax:  (905) 453-8995                
Email:    info@ingoodhandswellness.com 
Website: www.ingoodhandswellness.com 

Welcome 
You are in GoodHands.

Doctor: Dr. R. Mitha N.D.

 
CONFIDENTIAL INTAKE FORM

PATIENT INFORMATION PHONE NUMBERS

Today's Date: _________________________________________

Name: _______________________________________________ 

Date of Birth: __________________________________________

Address: _____________________________________________

City:_________________________________________________

Province:_________________Postal Code: _________________

E-mail: 

_______________________________________________

Occupation: 

___________________________________________

Home#: (          )                                                                

Work#: (          )                                                                 

Cell#: (          )                                                                   

Best time and place to reach you:_______________________ 
                                                                                                     

In case of emergency, contact:

Name:                                                                                          

Relationship:                                                                                

Home#: (          )                                                                

Work#: (          )                                                                 

Cell#: (           )                                                                   

HEALTH INFORMATION

Chief Complaint:                                                                                                                                                                                                

                                                                                                                                                                                                                       

Are you under the care of any other health care practitioners (incl. M.D.)? if yes, whom? (contact will only be made with your 
permission)
Name:                                                                                                       Phone#:                                                                                      

Name:                                                                                                         Phone#:                                                                                      

Are they aware you are seeking Naturopathic care?: 
                                                                                                                                                                                                                       

Please indicate how you heard about the clinic:

□ Yellow Pages □ Health Food Store       □ Friend/Family □ Massage Therapist

□ MD                        □ Chiropractor                 □ Other:                                                                     

PLEASE SEE THE BACK OF THIS FORM.


