






 
Like us on Facebook – https://www.facebook.com/BigHornBasinHearingAndSpeech/ 

Subscribe to our YouTube channel - https://www.youtube.com/c/BigHornBasinHearingandSpeech 

LAST FIRST MI 

STREET CITY STATE ZIP 

 
  
 
 
Patient Name:              

Address:               

Date of Birth:     Age:    Sex:    Marital Status:     

Home Phone:     Cell:      Work Phone:     

Emergency contact:   Family Physician:       

Have you been a patient here in the past?     If yes, when?     

Parent name(s), if patient is a minor:           

                                                     Please check one 

☐ Dr.   ☐ Self-referral ☐ Voc Rehab 

☐ Friend/relative   ☐ Yellow pages ☐ Newspaper 

☐ Patient of ours   ☐ BHBHAS.com ☐ Facebook 

☐ Employer   ☐ Google  ☐ Cody Living 

☐ School/CRC   ☐ Other       

You are responsible for all charges as billed and payment is required at time of service. 

 

Signature:    Date:        

We accept Visa, Mastercard, and Discover. 

PATIENT INFORMATION 

HOW DID YOU FIND US? 
US? 


