
 
IMAGING CENTER AT WOLF CREEK 

12 WOLF CREEK DRIVE, SUITE 300, SWANSEA, IL 62226 
PHONE 618-277-7912 • FAX: 618-277-7915 

 
PATIENT INFORMATION 

 
NAME:              

ADDRESS:              

 CITY, STATE, ZIP:            

 HOME PHONE:         __________ 

WORK PHONE:          __________ 

 CELL PHONE:          __________ 

 SSN:          ____________________ 

 DOB:      (M) _________ (F) _________ 

 
EMERGENCY CONTACT 

 

 NAME:         RELATION:     

 PHONE NUMBER:            

 
RESPONSIBLE PARTY (FOR PATIENTS UNDER 18) 

 

 NAME:         RELATION:     

 
INSURANCE SUBSCRIBER INFORMATION 

 
PRIMARY INSURANCE 

NAME OF SUBSCRIBER:        RELATION:     

 DOB:        SSN:        
SECONDARY INSURANCE 

NAME OF SUBSCRIBER:        RELATION:     

 DOB:        SSN:      _____ 

 

EMPLOYER (FOR WORK COMP):            


