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SUDBURY	DISTRICT	NURSE	PRACTITIONER	CLINICS	APPLICATION	FORM	

Please	ask	the	medical	secretary	if	you	would	like	assistance	completing	this	form.	

The	purpose	of	this	form	is	to	collect	data	in	order	to	facilitate	the	application	to	our	
clinics.	All	 forms	are	reviewed	as	they	are	collected	and	candidates	falling	within	the	
Nurse	Practitioner	(NP)	Scope	of	Practice	will	be	contacted	to	schedule	a	meeting	with	
a	NP.		It	will	be	at	this	meeting	that	the	NP	will	determine	if	you	will	become	a	patient.		
In	 order	 for	 us	 to	maintain	 an	 accessible	 phone	 system,	please	 do	 not	 contact	 the	
office	to	inquire	regarding	the	status	of	your	application.		

At	the	Sudbury	District	Nurse	Practitioner	Clinics,	the	primary	health	care	provider	is	a	
Nurse	Practitioner	(NP).		A	NP	is	a	Registered	Nurse	with	advanced	training	and	skills	
in	 the	 areas	 of	 health	 assessment,	 diagnosis,	 and	 treatment	 of	 episodic	 illnesses	 as	
well	as	the	management	of	chronic	diseases.	The	NP	works	within	a	scope	of	practice	
set	forth	by	the	College	of	Nurses	of	Ontario,	whereby	she/he	is	authorized	to	order	
certain	 lab	 and	 diagnostic	 tests,	 order	 and/or	 renew	 certain	 medications,	 and	
diagnose	 certain	 illnesses.	 	 Anything	 beyond	 the	 NPs’	 scope	 of	 practice	 requires	
consultation	 with	 a	 Physician	 or	 other	 health	 care	 professional.	 	 Therefore,	 the	 NP	
may	 make	 arrangements	 for	 you	 to	 be	 seen	 by	 a	 Physician	 or	 other	 health	 care	
professional	at	our	clinics	should	the	need	arise.		Funding	from	the	Ministry	of	Health	
and	Long-Term	Care	has	allowed	us	to	add	a	Pharmacist,	Dietician,	Social	Worker,	and	
Registered	 Practical	 Nurse	 to	 our	 team	 to	 enable	 us	 to	 better	 serve	 our	 patients’	
health	care	needs.		

Patients	 are	 registered	 to	 Sudbury	 District	 Nurse	 Practitioner	 Clinics	 and	 not	 to	 an	
individual	 provider.	 	While	 our	patients	 usually	 see	one	provider	on	 a	 regular	 basis,	
they	may	be	required	to	see	alternate	providers	within	the	Clinic,	from	time	to	time.		

Sudbury	District	Nurse	Practitioner	Clinics	has	a	Code	of	Conduct	that	sets	boundaries	
for	acceptable	behavior	within	our	clinics.		Acts	of	physical	or	verbal	violence	are	not	
tolerated	and	may	result	in	termination	of	services	and	discharge	from	our	clinics.	
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We	do	not	take	patients	who	currently	have	a	Family	Physician	or	Nurse	Practitioner	
as	their	primary	health	care	provider	in	Sudbury.	If	are	currently	registered	to	a	Family	
Physician	 or	 a	 Nurse	 Practitioner	 with	 another	 clinic	 as	 your	 primary	 health	 care	
provider,	 please	provide	us	with	 the	 reason	 you	are	 applying	 to	be	a	patient	 at	 the	
Sudbury	District	Nurse	Practitioner	Clinics.	

	

	

	

Starting	 with	 yourself,	 please	 list	 the	 names	 of	 the	 family	 members	 you	 wish	 to	
register.		A	complete	intake	form	must	be	submitted	for	each	person.	Please	give	the	
forms	to	the	receptionist	as	one	package.	

	

Last	Name	 First	Name	 Date	of	Birth		 Address	 Phone	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	

When	 did	 you	 last	 have	 a	 family	 physician/nurse	 practitioner	 who	 managed	 your	
health	care	on	a	regular	basis?	

Year:___________	 	 Month:____________	
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Your	Health	History	(use	separate	form	for	each	family	member)	

Last	Name	:	________________________					First	Name	:	______________________	

Address	:	______________________________________________________________	

	

Past	Illnesses		

	

	

Present	Illnesses	

	

	

Surgeries	

	

	

Hospitalizations	

	

	

Medications	

	

	

Is	there	anything	else	you	would	like	to	tell	us	about	yourself?	

	

	

Signature	___________________________	


