
PLEASE NOTE THE FOLLOWING

o lf you are on any medications, please bring the actual
medication bottles with you on your first visit with the
doctor. .

o lf you have had any recent blood tests, ultrasounds,
CAT scans, or x-rays, please have those reports with
you or faxed over to our office before your initial
appointment.
(FAX: 674-8984)

o Please fil l out the enclosed forms and bring them with
you at your appointment. Please do not mail them
ahead of time.

Thank You.

INSURANCE REFERRALS
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Patients are responsible for obtaining any referrals from
their Primary Care Physician as required by their
insurance company. Failure to obtain a valid referral
prior to your appointment may result in you being
financially responsible for the visit at the time of service.
Except in an emergency situation, the physician/office
has the right to reschedule your appointment until a
valid referral can be obtained.
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