Tabip Ynangy Crapmux I[lmactyHis - Jlito 2010

Tabip ynagy crapmux miactyHiB (Y CII) BinOyaeTscs Mixk 25 - 29 ceprinem
2010 p. B mpoginmiitnomy napky Charleston Lake.
http://www.ontarioparks.com/english/char.html

[Ipoiry BUCHIIaTH 3roJIOIIEHHS HA afpecy canadastp@gmail.com.

Lliero popmMoI0 TH 3roJIOUIYEN CBOIO yUacTh Ha Tabopi. [Ipocumo BigicnaTtu Bci popmu
3rojiomeHHs 10 1-ro cepnug, 2010 p. Bcei onsiatu mawoTh 0yTH 3ailicHeHi y ¢popMi 0aHKOBOr0
yeKy Bunucanoro Ha <<Plast Canada>> (memo: Tadip YCII) i no/ry4eHoro 10 mi€i KapTkm.

(1 Bapiant A: 25- 29 cepmns, 2010 p. e Bkitouae 2-1eHHY KaHOWKAPCHhKY MPOTYJIIBKY 1
TabOpOBY Mporpamy.

Komr: $120 kaHaaChKUX

(] Bapianr b: 27- 29 cepmns, 2010. TabopoBa nporpama.
Komr: $85 xaHancpkux

ITpocum BHCHIIATH BCi 3amuTaHHs Ha aapecy canadastp@gmail.com.
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KAPTA 3IoJIOHIEHHA

Im’s 1 mpizBue:
ImM’st 1 momamHs agpeca:
Yucno tenedony (aim):
E-nomrra:

Jlata HapODKEHHS:

B pasi Bunaaky, nporry 3B’sS3aTHCS 3 HACTYITHOIO 0COOO0¥0:
Im’s1:
Tenedonu (mom., M006.):

Health Card #
Im’ s nikap’s:
Tenedon mikap’s:

Uwu Bu micTayim BiaAmoBiaHI 3acTpuku (immunization)? [1 TAK [ HI skmio Hi, mpocuM MOsSICHUTH




BaxxnuBa menuuHa ictopist — aneprii (10 ki, J1KapcTB, TOIIO), 3aXBOpIBaHHS, 1 T.]I.
[Ipocum nosicHUTH:

B pasi Bunaaxy, npouy 3B’13aTHCH 3 HACTYITHOIO 0€00010:

Im’s 1 mpi3Bime qHCIo TenedoHy

BigHocuHu 10 Bac

2.

Im’s 1 ipi3Bime 9HUCIIO TenedoHy

BigHocuHu 10 Bac
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CONSENT TO MEDICAL TREATMENT
To: Any Qualified Health Care Provider

I hereby consent to the administration of any medical treatment deemed by any qualified medical
practitioner to be necessary for my health including the administration of an anaesthetic and the

performance of any necessary operation during the period to
(mm/dd/yr)

(mm/dd/yr)

I HAVE READ ALL THE INFORAMTION, I UNDERSTAND AND AGREE WITH IT
Date:

Signature:




