5}‘16!‘9! A. Tanco, Ph.D.

Registered Psychologist

Client Information

Name:

Address:

Telephone Number: Home Work Cell

If necessary, messages to be left at : Home (yes/no), Work (yes/no), Cell (yes/no)

E-mail: (yes/no)

Date of Birth:

Referral Source:

Family Physician:

901 — 601 West Broaclwag
Vancouver, B.C. V52 4C2
Phone (604) 220-8183




