
ABOUT OUR PRACTICE 
In an effort to keep things running smootl1(y as possible, we would lilce to share with 
you some of our policies. These policies are put in place so that we can prol'ide our 
patients wirl, the best possible care. We ask that you read them care/ u/ly and sign 

he/ow acknowledging that you understand our guidelines. 
We thank you m advance for you cooperation. 

• Prescription Refills: Kindly give at leaJt a 48-71 {business) hour notice for pr�ription
refills. Sometimes the d()(tors are not always in the office to sign the prescriptions on the day you
ca\\.

• Medication Lists: For A.LL visits we now ask that you bring your medicine boUJes and a list
of medications that you currently uilce (including .strength and how you take the medicin�). To
help keep track of your refills, you may want to Include this inform a ti.on on your lisL This will
bel1> you keep track of your refills needed and wiJI also belp the doctor to see what prescrjptrons
you may need before )'Our next scheduled appolntmenL

• Keeping/cancelin.g appointments: We do our best to confirm appointments two days
before )·our appointment and ask that you keep track of them aJso. KindJy give us a courtesy call
24 hrs in ad,·ancc lf you are unable to keep your appointment. This gives us the opportunity to
otTtr other patients these appointments. If we do not receh•e a 14-hr notice you may be asseMed a
"No Show,. fee. (see below)

• Co-pays/Deductibles� npaid Balance.s: Co-pays are expected at the time of service. lf yoo
are financially unable to pa� your unpaid balance in full, we will be happy to set up a payment
schedule. Payments \\ill need to be made oo a r�tdar monthly basis to avoid any "Rebill,. 

charges. (S5.00/eacb occasion)

• Forms: Jf you have i1ny forms to be flJJed out by the doctor, you may be required to make an
appojntment to do so. If rou are dropping off ,c Corm for the doctor to nu out, there will be a
$5.00 fee and the turnaround timtc can be up to 10 b11Siness days.

• No shows: If you no show for a regular appofotment twice, your account wUI automatically be 
charged an additional $35.00 "No Show" fee. This you are responslble to pay.(insurance does not
cover tflfll} 

"For otber appointments that requir� :1dditionaJ Ume, the foUowing fees 
wiU he assessed for "No Show" on the first "No Show" occasion 
� Physical Exam $50.00 
• Pap/Peh"ic Exam $50.00 
• '1inor Surgical Procedure SS0.00 
• Echocardiogram 575.00 
• Carotid Doppler S75.00 
• Dblbetic EduClltion SS0.00 
., Sew patient Appointment $50.00 

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

PLEASE KEEP THIS FOR..\f FOR YOUR RECORDS 
THANK YOU!! 

Signature: ________ _ Date: ________ _ 








