
Pat ient  Checkl is t  
  

 

Please complete the following for all forms: 

 Print all forms on one side of the page – not double sided 

 Use black ink to fill out forms 

 Write legibly (in print) 

 Fill out all forms completely 

 Do not date forms until you are in the office for your appointment 

 Do not fold or staple forms 

 

Please bring: 

 Your insurance card 

 Your referral (if needed) 

 Cash/Check/Credit card: Be prepared to pay your copay at check-in 

 Your credit card (see Office Financial Policy) 

 A list of all medications you use 

 

THANK YOU! 


