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Welcome!

In order to help make your first visit with us more convenient, we have provided forms for
you to print off and complete prior to your appointment. If you are unable to complete your
paperwork prior to your appointment, please plan on arriving 30 minutes prior to your
scheduled appointment time so you can fill out the necessary forms. Our goal is to make your
first visit a pleasant experience!

When you come for your first appointment, please bring the following:

Patient Registration Form

Patient Health History Form

Signed Financial Agreement

Signed Consent to Release Information
Signed No-Show and Cancellation Policy
Signed Privacy Policy Acknowledgement
Medical Insurance Card

Written referral from you primary care physician (if required by
your insurance)

Current Medication List

Photo 1.D.

Your first appointment is one hour long and you will be asked to give a urine sample.

Co-payments are required at the time of your visit. If you do not have medical insurance, we
require a $150.00 down payment at the time of service. Payment arrangements can be made
for your balance.

Please do not assume that your referral has been approved unless you have received
confirmation from your insurance company. Please contact your Primary Care Physician or
our office prior to your appointment to confirm that your referral has been received by us.

Feel free to call our office at 425-258-6801 if you have any questions. We look forward to
meeting you!





