
Kit Para sa Pagkakakilanlan

Sagutan ang dokumentong ito sa Ingles at ilagay 
sa isang sentral na lokasyon

(halimbawa, sa lamesa sa sala, pinto ng pridyider)

Gumawa ng isang ekstrang kopya ng form na ito para sa mga pulis. Kung ang tao 
ay sakaling mawala, agad kang may maibibigay na mahahalagang impormasyon 

na makakatulong sa mga pulis sa kanilang paghahanap.

Ang paghahanap ay isang emerhensiya
Huwag mag-antala – tumawag sa 911

Mga Agad na Dapat Gawin:
1. Manatiling kalmado

2. Tumawag sa pulis

3. Manatili sa bahay

Tumawag sa: 2-1-1
Bumisita sa: FindingYourWayOntario.ca

Fundado por
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Basic Information / Mahahalagang Impormasyon

First name / Pangalan: ________________________________________________

Surname / Apelyido: __________________________________________________

Nickname/ Palayaw: __________________________________________________

Date of birth /Kaarawan: _______________________ Sex / Kasarian: ________

Language(s) spoken / (Mga) Gamit na wika: _______________________________

___________________________________________________________________

Home address / Tirahan:_______________________________________________

___________________________________________________________________

Physical Description / Paglalarawang Pisikal

Height / Taas: ________ feet / talampakan ________ inches / pulgada

Weight / Timbang: _______ lbs / libra

Eye colour / Kulay ng mata: ____________________________________________

Hair colour / Kulay ng buhok: __________________________________________

Complexion / Kulay ng balat: ___________________________________________

Ethnic origin / Etnikong pinagmulan: ____________________________________

___________________________________________________________________

Please fill in English
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Tape a recent, good quality, head and shoulders photograph of 
the person who may become lost here.

Magdikit dito ng isang pinakabago at malinaw na larawan kung 
saan kita ang ulo at balikat ng taong maaaring mawala.

Recent Photo / Pinakabagong Litrato 
Replace with an updated version as needed.  

Palitan ang litrato ng pinakabagong kuha kung kinakailangan.

Identifying Features / Mga Bagay na Makakatulong sa Pagkilala

Check all that apply / Tsekan ang lahat ng naaangkop:

Hearing aid(s) / (Mga) Gamit upang makarinig:  Left / Kaliwa  Right / Kanan

Visual aid(s) / (Mga) Gamit upang makakita:  Glasses / Salamin sa mata 
   Contact lenses / Kontak lens

Dentures / Pustiso:  Upper / Ibabaw  Lower / Ibaba

 Scars, birthmarks, etc. (location and description) /  
Mga peklat, marka sa balat, etc. (lokasyon at deskripsyon):

___________________________________________________________________

 Tattoo(s) (location and description) / (Mga) tattoo (lokasyon at deskripsyon):

___________________________________________________________________
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Potential Places to Look / Mga Lugar Kung Saan Maaaring Maghanap

Places where the person may go. For example: previous addresses, previous 
employment, favourite stores, nearby mall, post office, etc. 
Mga lugar kung saan maaaring pumunta ang nawawala. Halimbawa: mga dating 
tirahan, dating pinagtatrabahuhan, mga paboritong tindahan, kalapit na mall, 
tanggapan ng koreo, etc.

1) ________________________________________________________________

2) ________________________________________________________________

3) ________________________________________________________________

4) ________________________________________________________________  

Medical Information / Impormasyong Medikal

Medical condition(s) / (Mga) Kundisyong medikal: _________________________

___________________________________________________________________

Allergies / Mga allergy: ________________________________________________

Medications / Mga gamot: _____________________________________________

Results of not taking medications / Mga resulta ng hindi pag-inom ng gamot:

___________________________________________________________________

___________________________________________________________________

OHIP # / Numero: ______________________________  version / bersyon: _____

Family doctor’s name / Pangalan ng doktor ng pamilya: _____________________

___________________________________________________________________

Doctor’s phone number / Numero ng telepono ng doktor: _____________________
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Emergency Contact Person / Taong Dapat Kontakin sa Oras ng Emerhensiya

Name / Pangalan: ____________________________________________________

Relationship to person with dementia / Relasyon sa taong may Alzheimer’s:

___________________________________________________________________

Home phone # / Numero ng telepono sa bahay: ___________________________

Work phone # / Numero ng telepono sa trabaho: __________________________

Cell phone # / Numero ng cell phone: ____________________________________

Home address / Tirahan:_______________________________________________

___________________________________________________________________

For Drivers / Para sa mga Nagmamaneho

Licence plate number / Numero ng plaka: ________________________________

Vehicle colour / Kulay ng sasakyan: ______________________________________

Vehicle make and model / Yari at modelo ng sasakyan: ______________________  

___________________________________________________________________
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