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Client Record Form:  
Non-Invasive Services

Mailing Address:
Niagara Region 
Public Health 
1815 Sir Isaac Brock Way 
P.O. Box 1052 
Thorold, ON, L2V 0A2 

905-688-8248 
Toll free: 1-888-505-6074 ext. 7590 
niagararegion.ca/health

Before providing a personal service, the operator must obtain the name and contact information of the client 
seeking the service.
NOTE: If a client chooses not to provide their name and contact information, the operator must not 
provide the service.
Client information may be used to contact your clients if there is reason to believe they may have been exposed 
to blood or body fluids through use of contaminated equipment. This information allows for a timely response 
by Niagara Region Public Health & Emergency Services and assists with the possible recommendation to seek 
medical advice from a doctor if there is risk of disease transmission. It may also be used if a recall has been 
issued due to contaminated equipment or tools.

Business Name:	

Client or guardian name
(First and last) Client phone number Client email Date of Service

(mm/dd/yyyy)

Reference: Ontario Regulation 136/18: Personal Services Settings, s 5
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