
3150 N. 12th Street • Grand Junction, Colorado 81506 
 P.O. Box 10700 • Grand Junction, Colorado 81502 

DOCS on Call 
970-255-1576

After-Hours Clinic 
3150 N 12th Street 

Grand Junction, CO 81506 

Fruita Location 
455-456 Kokopelli Blvd

Fruita, CO 81521 
Western Colorado Pediatrics 

970-243-5437 

Red Canyon Family Medicine 
970-256-5285 

Western Colorado Pediatrics 
970-243-5437 

 

Family Physicians of Western Colorado 
970-245-1220 

Tabeguache Family & Sports Medicine 
970-256-5201 

 

Diagnostics & Mammography 
970-241-6014 

 

Physical Therapy Specialty Center 
970-241-5856 

 

Nutrition Therapy & Wellness 
970-255-1576 

PCP Care Village 
3150 N 12th Street 

Grand Junction, CO 81506 

Wellington Location 
1120 Wellington Ave 

Grand Junction, CO 81501 

Western Colorado Physicians Group 
970-241-6011 

OFFICE USE ONLY 

Previous Account # Initials of Person filling out request 

Approved Not Approved Initials Assigned Physician 

Select office location: 3150 N 12th Street WCPG-Wellington RCFM-Fruita WCP-Fruita 

New Patient Request   
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Pref. 

Date Office Requested Preferred Physician (if 
applicable) 

Are you a Hilltop or St. 
Mary’s employee?  Yes No 

Referred by (if applicable) Do you have Monument 
Health Insurance Yes No 

Previous Provider/Physician Are any of your family 
members current 
patients? 

Yes No 

Patient Information 

Patient Name DOB Phone 

Email Address Preferred method of contact 

Address City State ZIP 
Code 

Spouse Name DOB Phone 

Minor Children’s Names & DOB 

List All Medications 

If any medications are for chronic pain, please provide condition 

Insurance  Member ID Group # 

Medicaid Member ID # Medicare # 
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