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Well-Being Works
Participant Information





EMS – City of Calgary, 2006












First Name: ____________________

Last Name: __________________
Initials: _____


Date of Birth: __________________ (mm/dd/yyyy)

Gender: 
Male ____
Female ____
Email:

___________________________________

Home Phone:
__________________

Work Phone:
___________________________________

Cell Phone:
__________________

Home address: ___________________________________

Job Type:

_____


___________________________________




_____

Province: 
___________________________________




_____
Postal Code: 
_____________

Would you like a health care professional from Foothills Health Consultants to contact you regarding your results if there are multiple high risks identified?
Yes _____
No _____
How would you like contact to be made?
Phone _____ Email _____
Do you have a family physician? 

Yes _____ 
No _____

If yes, physician name:
_________________________________________

Can we send results to your family physician if there are identified health concerns? 
Yes _____ No _____ 
Date: __________________
    Logon I.D.: ________________  
 Password: ______________
BP: Systolic: ______            HR: ______            Weight: ______ (kg/lbs)                  Height:  ______ (cm)                                                                     
       Diastolic: ______                                           Waist Circumference: _____ (cm)
Cholesterol – Fasting: Yes: __ 
LDL: _____   
Triglycerides: _____






             No: __
HDL: _____   
Total: _____

       



Glucose - Fasting
: _____
 

                                  
                Non-Fasting: _____
Thank you for your participation. The City of Calgary’s collection of your personal information is authorized by the Freedom of Information and Protection of Privacy Act S.A. 1994 C.F-/85. The use of your personal information will be in compliance with the Freedom of Information and Protection of Privacy Act.  If you have any questions about the collection and use of this information, please contact 538-7605.

