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New Patient Appointment Reminder

Date of Appointment: Time of Appointment:

Office Location:

Physicians Name:

What to Bring With You:
1. Insurance Cards

2. Drivers License or Picture ID
3. Completed Medical History Form
4. Completed Financial Agreement Form
5. Completed Medigap Form (if applicable)
6. Form of Payment for Services Rendered
e Visa, Master Card, Discover Card, American Express, or
Diners Club
e Personal Check
e Cash
7. Please provide a list of the physicians that you are currently seeing or

have seen within the last year.
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