
NORTHLAND PSYCHIATRIC SPECIALISTS, LLC 
 

WE WILL CONTACT YOU TO SCHEDULE AN APPOINTMENT  
AFTER ELIGIBILITY AND BENEFITS HAVE BEEN VERIFIED 

  

 
 

Todd P. Hill, D.O.                                                                                                                                200 NE 54th St, Bldg 2, Suite 101 
Daniel V. Spurlock, D.O.                                                                                                                                   Kansas City, MO 64118 
Jeffrey C. Meyer, D.O.                                                                                                    Phone:  816-453-6777  Fax:  816-454-3601 
 NEW PATIENT APPOINTMENT REQUEST 

(PLEASE PRINT) 
 

Date: ____________________________ 
 
REFERRED BY: _____________________________________________________________________________________ 
 
Set appointment with:   _____________1st Available  _________Dr. Hill    _________Dr. Spurlock   _________Dr. Meyer 
 
Contact _________________________to make appointment at phone number:________________________________ 
 
Reason for appointment: ____________________________________________________________________________ 
 
Current Meds: _____________________________________________________________________________________ 
 
Drug Allergies: _____________________________________________________________________________________ 
 
Is patient disabled: ____________Comments or concerns:  _________________________________________________ 
 
PATIENT NAME: ___________________________________________________________________________________ 
 
Date of Birth: ____________________________________________________    Sex: _________Female ________Male 
 
Phone numbers:  Home: ________________________Cell: ______________________Work: _____________________ 
 
Home Address: _______________________________________City: ____________State: __________Zip: __________ 
 
If patient is under 18 or disabled whom should we contact: ________________________________________________ 

INSURANCE COMPANY: _____________________________________________________________________________ 

ID #:______________________________   Group #:_____________________ Main Phone: ______________________  

Subscriber Name: _____________________________________________ Social Security #:_______________________ 

Subscriber Date of Birth: ______________________  Employer Name:________________________________________ 

Patients relationship to subscriber:  ____self  ____spouse ____parent ____other (explain)________________________ 

SECONDARY INSURANCE:____________________________________________________________________________  

ID #:______________________________   Group #:_____________________ Main Phone: ______________________  

Subscriber Name: _____________________________________________ Social Security #:_______________________ 

Subscriber Date of Birth: ______________________  Employer Name: ________________________________________ 

Patients relationship to subscriber:  ____self  ____spouse ____parent ____other (explain)________________________ 
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