Steadman Hawkins Denver Clinic
Supplemental Registration Form

—

Who referred you to our office?

(Physician, friend, yellow pages, insurance, etc.) Name Phone

Was the person who referred you to our office a previous or current patient?

Primary Care Physician:

Name Phone

Please give the name of the nearest relative or friend, to contact in case of emergency.

Name: Home Phone: Work Phone:

City: State: Relationship:

In order to avoid error or delay in the processing of your insurance claim, it is essential that the
following section be completely filled out

Date of injury: / /

Is this visit related to a work injury? YES NO Is this visit related to an auto accident? YES NO

Name of Adjustor, Claim Number

If the patient is a minor or student:

/ / () ()
Mother’s Name Soc. Sec. No. Home Phone Work Phone

/ / ) (—)
Father’s Name Soc. Sec. No. Home Phone Work Phone

> OVER



Health Questions Yes No Give details if yes

PRESENT ILLNESSES:
Do you have any heart disease, heart
trouble or heart abnormality?

Do you have high blood pressure?

Any recent or long term problems
with vour lungs?

Have you had jaundice, hepatitis
or liver trouble?

Do you have diabetes? Please
explain treatment.

Do you have thyroid trouble?

Do you have a history of ulcers?

Do you have a history of a
bleeding disorder?

Do you have any allergies to
medicine?

Do you have any other illnesses?

PERSONAL AND SOCIAL:
Do you smoke? How much? How long?

Do you drink alcohol? How much?

Any loose. cupped or false teeth?

OPERATIONS:
Any previous operations? Plcase list.

What type of anesthesia was used?

Any personal or family history of
problems with anesthesia?

RECENT TESTS: (within 6 months)
Blood tests? Results?

EKG? Results?

Chest x ray? Results?

MEDICATIONS: Are you taking now or have recently taken medication for:

1. Blood pressure? Yes No 6. Breathing problem? Yes No
2. Heart disease? Yes No 7. Birth Control? Yes No
3. Diuretics? Yes No 8. Aspirin? Yes No
4. Anticoagulants? Yes No 9. Tranquilizers, anti-

(blood thinners) depressants, sedatives? Yes No
5. NSAIDs (Naprosyn, Yes No 10. Cortisone? Yes No

Relafen, etc)

IF YES FOR ANY MEDICATIONS, OR TAKING ANY NOT LISTED. PLEASE EXPLAIN/NAME:

NAME: DATE:

REORDER $02-1453



