ABOUT OUR PRACTICE
In an effort to keep things running smoothly as possible, we would like to share with
you some of our policies. These policies are put in place so that we can provide our
patients with the best possible care. We ask that you read them carefully and sign
below acknowledging that you understand our guidelines.
We thank you in advance for you cooperation.

e Prescription Refilis: Kindly give af least a 48-72 (business) hour notice for prescription
refills. Sometimes the doctors are not always in the office ta sign the prescriptions on the day you
call.

¢ Medication Lists: For ALL visits we naw ask that you bring yous medicine bostles and a Jist
of medications that you currently take (including strength and how you take the medicines}. To
help keep track of your refills, you may want to include this information on your list. This will
help you keep track of your refitls needed and will also help the doctor to see what prescriptions
you may need before your next scheduled appointment.

+ Keeping/canceling appointments: We do our best to confirm appointments two days
before your appointment and ask that you keep track of them also. Kindly give us a courtesy call
24 hrs in advance if you are unable to keep your appointment. This gives us the opportunity to
offer other patienss these appointments. 1f we do not receive a 24-hr notice you may be assessed a
“No Show” fee. (see below)

o Co-pays/Deductibles/Unpaid Balances: Co-pays are expected at the time of service. If yon
are financially unable to pay your unpaid balance in full, we will be happy to set up a payment
schedule. Payments will need to be made on a regular moathly basis to avoid any “Rebill”
charges. {(85.00/each occasion)

o Forms: If you have any forms to be filled out by the doctor, you may be required to make aa
appointment to do so. If you are dropping off » form for the doctor to fill out, there will be a
$5.00 fee and the turcaround time can be up ta 10 business days.

¢ No shows: 1f you no show for a regular appointment twice, your account will automatically be
charged an additionat $35.00 “No Show” fee. This you are responsible to pay.(insurance does nat
cover this)

*For other appointments that require additional time, the following fees
will be assessed Tor “No Show™ on the first “No Show” occasion

¢  Physical Exam $50.00
+ Pap/Pelvic Exam $50.00
¢  Minor Surgical Procedure $£50.00
@ Echocardiogram $£75.00
+ Carotid Doppler $75.00
e Diabetic Education $50.00
s New patient Appointment $50.00

(If your account is assessed a “No Show” fee, you will need to clear up your balance
before another appointinent can be scheduled.)

PLEASE KEEP THIS FORM FOR YOUR RECORDS
THANK YOU!!

Signature: Date:




New Patient Questionnaire

Name:

Address:

DOB: Sex:

Phone (home): (cell):

(Work):
Insurance: (Primary)

(Secondary)

Provider requested:

How did you here of our practice:

Who was your previous/current PCP:

What current medical conditions are you heing treated for:

What medications do you use:

Why are you looking to establish with our practice:

Do you currently see any other Dr.’s/specialists and why:

Interviewed by:
Date:




Please list all specialists vou see below:

Patient name:

Please list specialists name/medical suppliers, address, phone
number and what you see/use them for on the lines below.

1.

3

If you need more space just ask the front desk for an additional
page.

Thank you for your assistance.





