
 
MRI  of  Springfield 1420 E. Bradford Parkway 
ACR Accredited MRI  Center               Springfield, Missouri 65804 
Phone (417) 885-1100  just South of Primrose  & Fremont 
Fax (417) 885-1109       800-MRI-STAT (674-7828) 
________________________________________________________________________ 
 

Patient Registration Form 
 
Patient Name: _________________________________________________________________ 

 

Date of Birth: _______________________  Sex:  ____ Male   ____ Female 

 
Social Security Number:_______________________  
 

Address: ___________________________________________________________________________ 

 

                ___________________________________________________________________________ 

             

Home Phone:    ____________________________ Cell:  ___________________________________ 

 

Insurance Plan: _____________________________________________________________________ 

 

Member Name: _____________________________________________________________________ 

 

Member Date of Birth: ______________________________________________________________ 

 

Insurance ID# and/or Group#: _______________________________________________________ 

 

Customer Service number (from back of insurance card):  _________________________________ 

 

 

 

 

 
NOTICE OF CONFIDENTIALITY 

The document(s) accompanying this facsimile transmission contains Protected Health Information belonging to the sender which is 
legally and medically privileged. The information is intended only for the use of the individual or entity named above.  If you are not 
the intended recipient you are hereby notified that any disclosure, copying, distribution, or taking of any action on the contents of this 
facsimile information is strictly prohibited.  If you have received this facsimile transmission in error, please immediately notify us by 
telephone to arrange for return of the document(s) to us. 


