
NEW PATIENT REQUEST – PLEASE PRINT 

⃝ I do not currently have a Family Physician   

⃝ My current Family Physician is: _______________________________________________________________________ 

Full Name: _____________________________________________________________________   

Date of Birth: ____________________________________  

Phone Number: __________________________________ 

Other family members to include: (must share the same home address) 

Full Name                           Date of Birth               Relationship to Applicant 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Full Mailing Address: 

____________________________________________________  

____________________________________________________               

____________________________________________________   

Signature:___________________________________________       

Date:_______________________________________________ 

If you have diabetes and require care while you are on our waiting list for a 

doctor, you may self-refer to our Diabetes Education Team by calling  

613-332-1565 ext. 261. 

**It is your responsibility to notify our office of any address changes while you are on the 

waiting list as you will be contacted with a letter in the mail upon acceptance. ** 

Please submit your application by 

placing it in our drop box outside 

our OAK STREET office or email it 

to newpatients@bancroftfht.com 


