
FPEH CODES (for office use only)

VS - VARSITY STUDENT (indicate sport)

NVS - NON-VARSITY STUDENT

Patient’s Statement of Agreement:  I verify that I have read & understood the above and agree to follow the terms and conditions outlined.

DATE: _______________________   Patient Name (please print) ____________________________________ Signature:  _________________________________      

[IF UNDER 18] Parent/Guardian Name (please print): __________________________________  Signature: ____________________________________________        

(Area Code)

Postal Code

Apt #

We accept:  VISA, Mastercard, DEBIT, Cheque & Cash

Year

Health Card Number

(Area Code) SESSIONAL PHONE NUMBER

Year Day
Name as Printed on Health Card

Month

Business Number

City Province

Day

Province

Date of BirthExpiry Date

                                                                                                                                                                                                                                       Revised APR 2008

Please note:  
The clinic does NOT treat patients with WORKPLACE or MOTOR VEHICLE INJURIES.                                                 We reserve the right to cease treatment.

Month

All information gathered for treatment or assessment is confidential except as required or allowed by law or to facilitate diagnosis or treatment.  You will be asked to 
provide written authorization before we release any information.

The fee is $25.00 for each missed appointment with a Doctor or Therapist.  The Clinic reserves the right to withhold services if you have an outstanding balance.

Methods of Payment:

University of Toronto
(416) 978-4678

Missed Appointment & Same Day Cancellation Policy

Chart Number

SexPatient's Last Name First Name Middle Name

Version Code

We require 24 hours notice for cancelling appointments, emergencies notwithstanding.  Lateness of 15 minutes or more is considered a missed appointment, and 
the appropriate fees apply.

Email Address:

(Area Code) Emergency Contact #
Emergeny Contact Name

City

Currently registered students that have paid their Athletics Incidental Fees & therefore have access to the Athletic Centre, are eligible for Student Access to our 
clinic for Rehabilitation Therapy.  For each school year, May 1 – April 30 you will pay a one-time $60.00 administration fee.  All students must be assessed 
and referred to therapy by one of our Sport Medicine Doctors; the $60.00 administration fee covers all* needed therapy as prescribed by one of our Sport Medicine 
Doctors.  *A $10.00 fee applies to Chiropractic visits or Acupuncture Treatment which must be paid at the time of your visit.

Your provincial health plan will cover the cost to see one of our Sport Medicine Doctors.  Please present your active health card each time you visit a doctor.   
International Students are covered under UHIP and will need to present their valid UHIP card.  During July & August UHIP patients will need to pay up front for any 
doctors visits, and the doctor will complete a claim form for you to submit for reimbursement.  
If your health coverage is rejected for any reason, you will be responsible for the payment of your Doctors appointment.

DAVID L. MACINTOSH SPORT MEDICINE CLINIC
Faculty of Physical Education and Health
55 Harbord Street. Toronto, Ontario M5S 2W6

Doctors Visits

(Area Code) PERMANENT PHONE NUMBER

Province

SESSIONAL STREET ADDRESS

Therapy Visits

Postal Code

Billing Policies For Students
Welcome to the David L. MacIntosh Sport Medicine Clinic, we specialize in the care of sport or exercise related injuries.

Our multi-disciplinary team includes: Sport Medicine Doctors, Athletic Therapists, Massage Therapists, Physiotherapists, & Chiropractors.  This is a teaching 
clinic for Therapists as well as for Doctors.  You may be seen by an undergraduate or post-graduate student in addition to the supervising clinician. 

Membership Category Student Number Faculty/College/Department

Apt # PERMANENT STREET ADDRESS


