
office@lykosmedical.com
P: 719-434-8810 / F: 719-960-2909

7610 N.Union Blvd, #150, Colorado Springs CO 80920

Patient's Full Name: ___________________________________________________________________________ 

 Patient's Date Of Birth: __________________________ Patient's SSN:__________________________________         

Patient's Current Mailing Address: ________________________________________________________________

Insurance Information

Primary Insurance and policy number: ____________________________________________________________ 

Secondary Insurance and policy number: __________________________________________________________ 

Insurance Cards Attached?:  ____

Where should insurance billing be mailed? _________________________________________________________

Patient's Power of Attorney: _________________________ Relationship to Patient: _______________________ 

POA Email: _________________________________________  Phone Number: ____________________________ 

POA Mailing Address: ____________________________________________________________________________

Medical Information

Previous Primary Care Provider: ___________________________________________________________________ 

Specialty Providers Involved in Patient's Care: _______________________________________________________ 

______________________________________________________________________________________________ 

Medical Diagnoses: ______________________________________________________________________________ 

Allergies: ______________________________________________________________________________________ 

Previous Surgeries with year: _____________________________________________________________________

Social History

-Widow(er) -Divorced -Single

Language Preference:

Previous Employment:
Marital Status (Circle One): -Married 
Children:
Religious Preference:  
Alcohol/Tobacco/Drug Use:

**Please attach copies of the following: -Face Sheet  -Insurance Cards -Photo ID -Most Form

-Current Medication List -Recent Provider visit notes -Completed Privacy Policy Form
Updated 02/21
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