
  Kempenfelt Men’s Health Clinic 
Patient Questionnaire

11 Victoria Street Unit B-1, Barrie (beside Weber’s Restaurant)
 (705) 739-8989  Fax: 739-8987

“A primary care practice focusing on men’s health”

Name:________________________________________________________

Phone(home):_________________________Work:__________________________

Address/ City:____________________________________________________    Postal Code:____________

Health Card Number:_______________________  Version Code:_________  (two letters beside the number) 

Health Card Expiry Date:______________________________

Date of Birth (dd/m/yr):___________________

Occupation:___________________________ Company:__________________________________________

1. Do you currently have a family physician?   Yes ______   No ______

2. If yes, what is their name, where do they practice?  __________________________________________

3. If no, why not?_______________________________________________________________________

4. Have you ever been discharged/fired from a family doctor’s practice?      Yes _____  No _____

5. Do you have any current or past medical problems?  If so, please describe.

___________________________________________________________________________________

___________________________________________________________________________________

6. What medications are you taking?

___________________________________________________________________________________

___________________________________________________________________________________

7. What medical procedures/ surgeries have you had in the past? Please include date.
____________________________________________________________________________________

____________________________________________________________________________________

 8.     How often have you seen a doctor in the past year? Why?

___________________________________________________________________________________

___________________________________________________________________________________

__

9. Do you use walk in clinics?    Yes    No    Why?  How often?

____________________________________________________________________________________

____________________________________________________________________________________

1



About the Clinic:

 The Kempenfelt Clinic is a comprehensive primary care (“family”) practice that is focusing solely on men’s 

health.   Teenagers  under  18 will  be  considered on  an  individual  basis.  Dr.  Sacksen  intends  to  continue 

practicing some emergency room and hospitalist work to maintain his acute care skills.   This means that there 

will be some weeks where he will be away for a few days.  However, we plan to provide after hours clinics on 

some of those days.  Dr. Sacksen plans to hold at least one after hours clinic per week and one Saturday Clinic 

most months.  The clinic schedule will be available online at www.sacksen.ca.  

Conditions for all patients:

This questionnaire must be filled out completely to be considered.  Any misleading or omitted information 

may be grounds for dismissal.  Notification that you have been selected for a meeting and/or acceptance into 

the practice will be done by telephone.  We keep all questionnaires confidential and on file.  All applicants 

will be considered and we do not discriminate based on age or medical condition.  Patients will not be 

accepted on a first come, first serve basis. We expect that our patients will respect our time and we will do 

everything we can to respect your time.   We expect that our patients will see us first for non-emergent issues. 

There is a zero tolerance policy for any harassment, intimidation or abuse of any member of my staff or 

myself.  If you have questions or comments please forward them to Dr. Sacksen for further clarification.

Do you agree with the conditions of our practice? YES NO

_________________________________ ________________________

Signature Date

This questionnaire  can be: 

1. Picked up at our office during business hours.  Visit our website at www.sacksen.ca or call 
our office at 739-8989 to find out our hours.

2. Faxed to 739-8987
3. Mailed to:  11 Victoria St. Unit B1, Barrie, ON, L4N 6T3
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http://www.sacksen.ca/

