
 

To help us book your appointment, please complete this form. 
 

Full Name: _________________________________ 

Date of Birth: __________________ 

Mailing Address: _________________________________________________________________ 

Phone Number: _______________________ 

Email address: ________________________________________________ 

Insurance Plan: ____________________________________________ 

Insurance ID Number: __________________________________ 

How did you hear about us: _____________________________________ 

Can we contact you by phone to confirm information and book your appointment?    YES   or   NO 

 

Most insurance policies will only cover one “issue” per visit. If you have multiple issues that need to be 
addressed, please talk to our scheduling staff. 

 

What is the main reason for the appointment? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Current Medications and doses 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Have you had any labs drawn recently? If so, Where? 

_____________________________________________________________________________________ 

 

APPOINTMENT TIMES: Our goal is to bring you into the exam room by your appointment time. Please 
arrive early enough to complete any necessary paperwork prior to your appointment time. 

FEES: 

Initial appointments and annuals for Cash Pay and Out of Network patients: $150  

Follow up appointments and illness appointments. $125 


