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Vancouver Campus
Second Floor, 2405 Wesbrook Mall
Vancouver, BC Canada V6T 1Z3



Phone 604 827 2584  
Fax 604 827 2579
pharmacists.clinic@ubc.ca
www.clinic.pharmacy.ubc.ca



Where PATIENTS meet EXPERT CARE.
©Pharmacists Clinic. Not to be copied, used, or revised without explicit written permission from the copyright owner.
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<Pharmacy Letterhead or Name and Contact Information>

Intake Form
We are asking for this information to help us provide you with the best possible care. <Pharmacy Name> is bound by professional and privacy legislation. We respect and uphold your right to privacy and protection of your personal information. For more information, contact <Name of Contact> at <Pharmacy Name> at <Phone>.
	Legal Name
	Preferred Name

	
	

	Your Usual Drugstore (name, location, phone)

	


Your Health Today

	Rate Your Overall Health Today

	Worst Imaginable                                                                                                                                                     Best Imaginable

	☐ 1

	☐ 2

	☐ 3

	☐ 4

	☐ 5

	☐ 6

	☐ 7

	☐ 8

	☐ 9

	☐ 10


	Your Health Concerns in the Order of Importance to You

	1


	

	2


	

	3


	

	4


	

	Please indicate in the space below if there is anything else you think is important for us to know.

	

	Immunizations

	Are you up to date with your vaccinations?


	☐ Yes   
	☐ No
	☐ Don’t Know
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