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RECORDNO,N,3,0 FIRSTNAME,C,20 LASTNAME,C,30 ADDRESS1,C,40 ADDRESS2,C,40



Sheet1

Page 2

CITY,C,20 PROVINCE,C,2 POST_CODE,C,6 PHONENO,N,10,0 BIRTHDATE,D HEALTHCARD,N,10,0
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DR_NAME,C,30 DR_PHONE,N,10,0 RELIGION,C,20 EMERGCONT,C,30 EMERGPHONE,N,10,0
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STARTDATE,D HEALTHPROB,L SEX,C,1 ACTIVE,C,1 EXPORT,L
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