
High Country Ear, Nose, & Throat 

• Patient Information              Today’s date______________ 
Name______________________________ SSN___________________ DOB_______________ 
Address___________________________ City____________ State________ Zip Code________ 

Email Address___________________________________ Sex________ Marital Status_______ 
Home Ph (_____)_____________Work (______)_____________Cell (______)_____________  

Employer______________________ Employer Ph (______)____________ ext # ___________ 
Referred by: (circle one) physician, phonebook, newspaper, internet, friend/family___________ 

Referring Dr.___________________________ Primary Dr. __________________________ 
• Emergency Contact 

Name________________________ Relation _________________ Phone__________________ 

• Release of Medical information 
My medical information may be released to the following family member or other given person: 

Name______________________________ Relation _________________ Date______________ 

• Financially Responsible 

□ Please check if patient is responsible, if other please fill out below. 

Name_________________________ Relation ________________ Phone (_____)____________ 

Address_____________________________ City_____________ State_____ Zip Code________ 
Home Ph (_____)____________Work (_____)___________Cell (_____)___________ Sex____ 

Employer______________________ Employer Phone (_______)_________________  

• Insurance Information 
Primary_______________________________   Secondary______________________________ 
Subscriber Name_______________________    Subscriber Name_________________________ 

ID___________________ Group___________  ID____________________ Group___________ 
Copay $_______ DOB__________________    Copay $________ DOB____________________ 

SSN_________________________        SSN_____________________________ 

****If patient is a Minor/Child, Please fill out below**** 
Mother’s Information          Father’s Information 

Name_________________________________  Name__________________________________ 
DOB____________ SSN_________________   DOB____________ SSN__________________ 

Address_______________________________   Address________________________________ 
City___________ State_____ Zip Code______  City___________ State______ Zip Code______ 

Home______________ Cell________________ Home______________ Cell________________ 
Employer_______________ Ph_____________  Employer________________ Ph____________ 


