
DR. KENNA BROOKE, ND
4131 ZENOBIA STREET

DENVER, COLORADO 80212
720-675-WELL (9355)

Patient Contact Information
                    

Name:  ________________________________________________ Date:  _______________________

DOB:  ___________________ Age:  _____________________ Gender:  M   F

Address:  _____________________________________________________________________________

City:  ____________________ State:  ____________________ Zip Code:  ___________________

Email Address:  ________________________________________________________________________

Home Phone:  ______________________________ Cell Phone:  _______________________

Work Phone:  _______________________________ Other Phone:  _____________________

Emergency Contact:  _________________________ Phone:  ____________________________

Emergency Contact Relationship:  ________________________________________________________

How Did You Hear About Dr. Kenna Brooke, ND:  ____________________________________________

                    

Consent Form

I understand that Dr. Kenna Brooke, ND is a Naturopathic Doctor, licensed in the state of Arizona as 
a Primary Care Physician (PCP).  Furthermore, I understand that due to licensing status in the state 
of Colorado, Dr. Brooke can neither diagnose nor treat any medical condition and she cannot serve 
as my Primary Care Physician (PCP). Dr. Kenna Brooke, ND is providing me expert knowledge and 
guidance as a wellness consultant, not as my Primary Care Physician (PCP).  I, (patient’s name) 
_______________________________________, must have an MD or DO in Colorado to serve as my 
Primary Care Physician (PCP) and if there is need for a specialist (Oncologist, Cardiologist, etc.) 
based on my diagnoses, I will also see a licensed MD or DO for such services.

_______________________________________ ___________________________________

Patient’s Name Patient’s Signature

_______________________________________

Date

_______________________________________ ___________________________________

Designated Primary Care Physician’s Name Primary Care Physician’s Phone Number


