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Madison Radiological Group LLC
401 Baptist Drive Suite 105

Madison, MISSISSIPPI 39110
Phone: (601) 499-2010

Fax: (601) 499-2019

I authorize any holder of medical or other information about me to release to the Social Security Administration or its intermediaries or other insurance 
carriers any information needed for this or a related Medical claim. I permit a copy of this authorization to be used in place of the original, and request 
payment of medical insurance benefits to Madison Radiological Group LLC or Radiological Group, P.A.

SIGNATURE OF PATIENT X	 							         DATE 

I hereby give permission for my insurance Company to pay Madison Radiological Group LLC or Radiological Group, P.A. directly. I further agree to pay 
any balance due and payable.
I agree to accept responsibility for payment for all Services Provided by Madison Radiological Group LLC and Radiological Group P.A. which my Insurance 
Company may deny payment for reason of “Services not Medically Necessary/Not Covered.”

X

(                 ) (                 )

record No.

	 05
Patient information

patient name	la st	f irst	m iddle initial	S ocial Security No.

street address		c ity		  state		  zip code

p.o. box					c    ity				    state		  zip code

home phone no.							c      ell phone no.

date of birth		ag  e		  sex	mar ital status		  who referred you

patient’s employer						      employer’s phone no.

employee’s street address		ma  iling address	c ity			   state		  zip code

spouse’s name					     spouse’s employer				    phone no.

if patient is minor or student

guarantor’s name			addr   ess, city, state and zip				    phone no.

guarantor’s employer			addr  ess, city, state and zip				    phone no.

insurance information

primary insurance		  i.d. no.				gr    oup no.		addr  ess, city, state and zip

insurance phone no.		  insured name						      insured date of birth

secondary insurance		  i.d. no.				gr    oup no.		addr  ess, city, state and zip

insurance phone no.		  insured name						      insured date of birth


