
430 The Boardwalk, 
Suite 206 (Regular Hours) 
Suite 210 (Evenings and Weekends) 
Waterloo, Ontario, N2T 0C1 

 
 
 
 

Tel: (519) 741-5252 
Fax: (519) 741-5772 
Email: cps.devices@kwcps.com 
Website: www.kwcps.com 

 

Page 1 of 2 
 

Patient Name: 
Date of Birth: 
 

Please write in black or blue ink and use the time displayed on the monitor. 
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