THE REVEREND TOMMY BEARDY MEMORIAL
WEF CHE HE WaAYO-GAMIK FAMILY TREATMENT CENTRE
Muskrat Dam, Ontario POV 380 Ph, (807) 471-2554 Fax (B07) 471-2510

M}DICAL FORM FOR THE FATHER:

AMHESSOGE RAPIT

Name:
1. Medical History
Does this person have any of the following medical conditions requiring
treatment. Please check and describe:

| MEDICAL CONDITIONS Description

Diabetes

Seizure Disorders

Chronic Respiratory Conditions
(Asthma, COPD)
Heart Condition

High Blood Pressure

Other, please list,

Medication: I_Dusage:

it {5 very important tha: the clisnt has & G-week supply availabie.*
# Piease nole that if the client is on anti-depresaants that they will need io be taken off of the drp before
they will be admitied inte the ireatmend program. Dectors andfor Mirses please moniior clients that are

taken off of the drug.

Allergies:
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2. SPECIAL NEEDS

Dees the client need any special, physical or ﬁsychological needs or

disgbilities. Yes/ No
If yes, please describe:

3. COMMUNICABLE DISEASE:

COMMUNICABLE DISEASE

CONDITION AND/OR TREATMENT

Scabies

Lice

Other Infestations

Ringworm or Fungal infection

Measles

Mumps

Varicella

Pertussis

Bronchiolitis

Gasloenteric

Other communicable diseases

|

#No person will be seeepted wuntil treatment has been completed or the contagious
peried is finished. '
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4, TUBERCULOSIS
Resuit:

Mantoux  Date;

Is the client currently on anti-therapy? Yes No

Does the client have any past or current history of untreated or
incomplete therapy? Yag - No

If yes to either, please describe:

Note: TB screen must be complete € monthy prior admission.

5.  IMMUNIZATIONS:

Are immunization such as TB, ppeumovax and fluzone up to date ?
Yes No

I no, vaccine as appropriate.

6.  Describe any significant finding on examination.

THE REYEREND TOMMY BEARDY MEMORIAL FAMILY TREATMENT CENTRE
MADICAL FORMS

Page 3 of 12



Certificate verifies that the father is physically able to
partake in the treatment program for substance abuse

within the Healing program.

This certificate verifies that
is physically able to undergo treatment {or substance

abuse.

Doctor/Nurse signature:
Date of Exammation:
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THE REVEREND TOMMY BEARDY MEMORIAL

WEE CHE HE WAYO-GAMIK FAMILY TREATMENT CENTRE
Ph. (B07) 471-2554 Fax (807 471-2510

N

Muskrat ram, Onlario POV 380

i o

///’ MEDICAL FORM FOR THE MOTHER
4 b

ADDRESSOGRAPL
| |
|

Name;
This form is to be filled out by a doctor or nurse.
NO PRENATALS will be admitted to the program.

Recommendation: RE: PRENATAL
Our community has limited facilities and is ceographically isolated,
therefore, any pragnant mother camnot be considered for treatment. The
program 1s too infensive and stressful, which we are afraid the program
might harm the unborn baby and mother. The mother should wait at least 3
months after the baby is delivered.

LMEDICAL HISTORY
Doegs this person have any of the following medical conditions requiring
treaiment, Please check and describe: |

]

I | Medical Condition I
/ © | Diabetes ]J
|
|

Description

Setzure Disorders

Chronic Respiratory Conditions
{asthma, COPD)
Heart Condition

High Blood Pressure |
|

|
‘! i Other: Please list J
|

i
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DOSAGE

MEDMCATION

*It is very important that the clicnt iuas @ 6-week supply available,

* Please note that if the client is on anti-depressants that they will need io be
taken off of the drug before they will be admitted into the treattnent
program, Doctors and/or Nurses please monitor clients that are taken off of

ihe drug.
Allergies:

2, SPECIAL NLEDS
Does the client need any spectal, physical or psychological needs and

disabilities. Yes / No

If yes, please describe:
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