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PATIENT DEMOGRAPHICS
_______________________________________________________________________________________________

Last Name




  First Name




  MI

_______________________________________________________________________________________________

Address




  City


   State

            Zip Code

_______________________________________________________________________________________________

Home Telephone



       Work Telephone                             Extension

_______________________________________________________________________________________________

Social Security #

            Date of Birth

  Sex

              Marital Status

_______________________________________________________________________________________________

Employer Name





 Employer Address

_______________________________________________________________________________________________

Contact Person In Case of Emergency

 Contact Phone Number
                          Relationship

           **Responsible Party Information or Card Holder**

_______________________________________________________________________________________________

Last Name




First Name




MI

_______________________________________________________________________________________________

Address




City


State


Zip Code

_______________________________________________________________________________________________

Home Telephone



Work Telephone


Extension

_______________________________________________________________________________________________

Social Security #


Date of Birth

Sex


Marital Status

_______________________________________________________________________________________________

Employer Name





Employer Address

BILLING INFORMATION (Circle one of the following): 
Insurance
Self Pay

Direct Bill

**INSURANCE INFORMATION**

Primary Insurance Name_______________________ Secondary Ins Name__________________________

Policy or Claim # ____________________________ Policy or Claim #__________________________

Group Number______________________________ Group Number ____________________________

Insured Name ______________________________ Insured Name _____________________________

Relationship to patient _____________________________Relationship to patient _____________________________

                                                         **ACCIDENT/INJURY INFORMATION**

Is this exam being performed due to an accident or injury? ___Yes  ___No         Is this work related? ___Yes ___ No

If “yes” please explain: ___________________________________________________________________________

_______________________________________________________________________________________________

Name, address and phone number of employer where accident/injury occurred: _______________________________ 

_______________________________________________________________________________________________

WORK COMP CONTACT NAME IF APPLICABLE: _____________________DATE OF INJURY:_____________

                                                   **ATTORNEY OR OTHER INFORMATION**

Is there an attorney involved in this case? (Circle One)   Yes   No  (If “yes” please answer below).

Attorney’s Name______________________________________ Phone Number ______________________________

Address _____________________________________________City_____________State________Zip Code_______

I agree that the above information is true and accurate.

_________________________________________


_________________________

Patient Signature







Date

_________________________________________________


______________________________

Signature of Responsible Party for Minor or Disable Patient


Date

_________________________________________________


______________________________

Intake Completed By:






Date

HOW DID YOU HEAR ABOUT ADVANCED IMAGING OF GADSDEN?

Radio____
Newspaper Ad ______
TV Commercial ______
Physician: ______   Friend: _______

Other: (Please explain) _____________________________________________________________________

820 South 4th Street Gadsden, AL 35901


Phone: 256-549-0008 Fax: 256-549-0401








