
 

Fisher Cardiology & Electrophysiology, P.A. 

Russell Fisher, D.O., F.A.C.C.  1305 Airport Freeway, Suite 424 Bedford, TX 76021 
Electrophysiology & Nuclear Cardiology  Phone: 817.510.1060  Fax: 817.510.9940  
Board Certified in Cardiology   

PATIENT REGISTRATION FORM 
 
 

 
*Last Name: _____________________________ *First Name:_________________  *MI:_____ 
 
*Address : ____________________________________________________________________ 
 
*City:  _____________________ _________      *State: ____________ __      *Zip: ___________ 
 
*Home # (____) _____-_______ *Cell # (____) _____-_______ * E-Mail: ___________________ 
 

*Date of Birth: ______________ *Age: ________  *Sex_______ 
 

*Marital Status: ____________  *Social Security #: _______________________ 
 

*Emergency Contact Name: ______________________________ Phone #(____)_____-_______ 
 
*Employer Name: ______________________________________ Phone #(____)_____-_______ 
 

 

*PRIMARY CARE PHYSICIAN: ________________________________________________ 

 
Primary Insurance Carrier: _______________________________ Policy ID: _________________ 
 

Group #: __________________  Policy Holder Name: _______________________ 
 

Policy Holder DOB: __________  Policy Holder SS#: _________________________ 
 
Secondary Insurance Carrier: ____________________________ Policy ID: __________________ 
 

Group #: __________________  Policy Holder Name: _______________________ 
 

Policy Holder DOB: __________  Policy Holder SS#: _________________________ 
 
 


