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Welcome 
Thank you for choosing to see us for your health care needs.  Please bring all of your present medications 
and any record of immunizations to your first visit.  We also ask that you fill out a registration and health 
questionnaire prior to your exam.  We will review the health questionnaire with you.  Although we may 
have seen you at our previous practice, we ask that you still fill out this form as it will assist us in creating 
your new medical record here.   
 
Other forms you should complete include: 

-Patient Consent for Use and Disclosure of Protected Health Information 
-Health Care Proxy (recommended mostly for adult patients) 
-Authorization for Release of Medical Records (which you should send to your previous primary care 
practice as soon as possible). 
 
 

Payment Policy 
We accept assignment for the following insurance plans:  Medicare, Fidelis, MVP, CIGNA, Senior Whole 
Health and CDPHP (commercial and Medicare only).   If you do not have one of the above plans, 
payment will be required at the time of service.  You will be provided with paperwork you can submit to 
your health plan for reimbursement.   
 
For some income ranges discounted rates are available.  Please ask for an application at your initial visit 
and bring proof of income if you wish to apply.  
 
 
 
We look forward to working with you to improve your health. 
 


