
STANDARDIZED PATIENT MEDICAL INFORMATION 
 

The following information will be kept strictly confidential.  It will be used to help us determine how your 

child’s background may be used most effectively.  For example, if your child has an appendectomy scar, we 

could not ask your child to portray a case of someone with appendicitis.  Height and weight are important 

for some scenarios, not for others.  Questions regarding certain conditions or behaviours, such as HIV or 

hepatitis status are designed for both your child’s protection and that of our students.  Answering yes to 

these questions does NOT disqualify your child from being a standardized patient; it would simply mean 

that we would ask your child to portray certain roles rather than others. 

 

YOUR NAME:         DATE:       

 

CHILD’S NAME:        Height:    Weight:      

 

  

Does your child have any distinguishing marks, birthmarks, scars, tattoos, etc?  If yes, please describe size 

and location.                

 

               

 

Has your child had any surgeries?  Please specify the location and size of any scars.   

 

               

 

               

 

Does your child have any chronic medical problems or conditions, such as: 

 

Asthma       Diabetes        Tuberculosis                HIV positive 

  

Chronic lung disease or emphysema        Hepatitis carrier 

 

Other       If “other,” please describe:            

 

               

 

Does your child currently have any of the following physical conditions or findings? 

 

Abnormal lung sounds          Abnormal heart sounds               Heart murmurs    

 

Joint damage         Nerve damage    Muscle weakness  Abnormal reflexes 

 

Other       If “other,” please describe:            

 

               

 

Thank you.  The above information will be held in the strictest confidence.  If you have any 

concerns, please contact the Standardized Patient Coordinator at 480-1307. 

 
Notification of Collection of Personal Information 

 

This personal information is being collected under the authority of The University of Manitoba Act.  It will be used to help 

determine how your child’s background may be effectively used for standardized patient role-playing.  The information is 

protected by the Protection of Privacy provisions of The Freedom of Information and Protection of Privacy Act and the 

Personal Health Information Act.  If you have any questions about the collection contact the FIPPA/PHIA Coordinator’s 

Office (tel. 204-474-8339), University of Manitoba Archives and Special Collections, 331 Elizabeth Dafoe Library, 

Winnipeg, MB, R3T 2N2. 


