. : Check Appropriate Office Location:
Florida Institute O 9238 U.S. Highway 19, Port Richey, FL. 34668

"%} for Advanced O 11528 U.S. Highway 19, Port Richey, FL 34668

[ Bldg A [JBidg B [Bidg C

DIAGNOSTIC IMAGING O 11479 Cortez Blvd., Brooksville, FL 34613
TODAY'S DATE: / / ACCOUNT NO.:
PLEASE PRINT NEW PATIENT INFORMATION
LAST NAME FIRST MI | STREET ADDRESS
cITy STATE | ZIP CODE SEX EMPLOYED
[Imae [ remate |[JYES [ NO
HOME PHONE WORK PHONE CELLULAR PHONE EMPLOYER/SCHOOL
C ) - C ) - C ) -
DATE OF BIRTH SOCIAL SECURITY NO. DRIVER’S LICENSE/PHOTO ID NO. | MARITAL STATUS
/ / - . [ singLe [ marrieD [] oTHER

HOW DID YOU HEAR ABOUT OUR MEDICAL FACILITY?

|_| FRIEND | | TELEPHONE BOOK ] sILLBOARD
DRIVE BY NEWSPAPER [] REFERRAL BY:
IN CASE OF EMERGENCY CONTACT

LAST NAME FIRST NAME MI
ADDRESS CITY STATE | ZIP CODE
HOME PHONE: ( ) - | WORK PHONE: ( ) -
RELATIONSHIP:

PLEASE HAVE DRIVER’S LICENSE OR PHOTO ID READY TO COPY

PRIMARY INSURANCE COMPANY INFORMATION

INSURANCE COMPANY NAME IDENTIFICATION NO. GROUP NUMBER
ADDRESS CITY STATE | ZIP CODE TELEPHONE
SUBSCRIBER (if other than patient) SEX DATE OF BIRTH
SOCIAL SECURITY NO. TELEPHONE — REFLATIONSHIP TO PATIENT

PLEASE HAVE ALL INSURANCE CARDS READY TO COPY

SECONDARY INSURANCE COMPANY INFORMATION

INSURANCE COMPANY NAME IDENTIFICATION NO. GROUP NUMBER
ADDRESS CITY STATE | ZIP CODE TELEPHONE
SEX DATE OF BIRTH

SUBSCRIBER (if other than patient)

Om [OF

SOCIAL SECURITY NO. TELEPHONE RELATIONSHIP TO PATIENT

REASON FOR TODAY’S VISIT:

IF ACCIDENT, EXPLAIN: [J AUTO ACCIDENT [] WORK INJURY DATE OF ACCIDENT

/ /

PLEASE READ AND SIGN BACK

DATE SCANNED: INITIALS:
Rev. 03/31/2003

POLICIES/NEW PATIENT REGISTRATION FORM — FIADI FORM 360.2.2/lda-Id



