DALTON Z

IMAGING VISIT INFORMATION
CENTER  chart #:

Please complete the appropriate information section below that applies to your visit with our office today.

This will help us to insure that the proper insurance company is billed for services.

1. lliness:

Referring Physician:

Insurance Information:

Primary:

Secondary:

2. Work-related Injury (Workman’s Comp)
Referring Physician:

Place of Employment:

Contact Person:

Insurance Information:

Are any lawsuits pendingg 0 Yes Q1 No

3. Automobile Accident:

Referring Physician:

Insurance Information:

Are any lawsuits pendingg Q0 Yes QO No

4. Other (please describe):

Patient’s Signature Date



