
Castroen/�1-ology 

Dear New Patient: 

APPOINTMENT SCHEDULED: 

WITH DOCTOR: 

EVERETT OFFICE 
43rd & Hoyt Medical Bldg.
4225 Hoyt Ave, Suite A 
Everett, Washington 

CHECK IN TIME: 

PHONE: 425-259-3122 (for all offices) 

ENDOSCOPY CENTER 
Providence Regional Mill Creek 
12800 Bothell - Everett Hwy. #200 
(also known as 19th Ave SE or Hwy 527) 
Everett, Washington 

ANACORTES 
1213 24th St, Suite 700 (Island Surgeons) 
Island Hospital Main Entrance 

In an effort to make you more at ease on your first visit to our office, we have enclosed a packet of information and 
forms for you to read, fill out at your leisure at home, and bring with you to your appointment. Here is a checklist of 
the forms that are enclosed and short explanation of each: 

• Blood Thinners and Cardiac Devices: We will require this for any procedure scheduling. If this does not apply to
you, just leave it blank.

• Registration Form - please remember to also bring all of your insurance cards. We will need to scan a copy of the
front and the back of the actual card(s). If your insurance plan requires a copayment we will collect it at the time
of your visit. If your insurance plan requires a referral it is your responsibility to obtain one from your primary
care physician, prior to this office visit. If you have difficulty obtaining the referral from your PCP please call our
referral coordinator at (425) 259-3122, to see if she can assist you in any way.

• Friends and Family Release - List the family members, friends, or caregivers that you wish to have access to your
private healthcare information. We are required by law to have your signature on this verbal disclosure form.

• Medical History Form - it is extremely important to complete the form as fully as possible. This will enable us to
care for you appropriately. If you require additional room, please write on a plain sheet of white paper and attach
it to the History Form.

• Medications Form - please fill out this form for all the medications that you are currently taking. Please include
all information about these medications such as the dosage and how often you take them. You should also include
information about any herbal or over the counter medications, vitamins, minerals etc. that you take on a regular
basis.

• Directions and map to the office which is highlighted above. We regularly see patients at many different locations.
Please be sure that you note the correct office location for your appointment.

It is our hope that you will find this material informative, and that by completing these forms in advance of your 
appointment your time in our office will be better spent. Again, thank you for taking the time to have all of your forms 
ready when you arrive for your appointment. We look forward to participating in your medical care. 
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