
Dear__________________________________

Thank you for choosing Center for Digestive Health. Our goal is to provide you

with friendly, efficient service in a professional manner.

Your Appointment Information in noted below…Please read carefully.

DATE__________________________

AT THE ________________________OFFICE.

Please arrive 15 minutes prior to your appointment mentioned below.

Your appointment time is _____________________ AM/PM

You will be seeing Dr._____________________________

1. Enclosed are the forms we need completed, signed and returned

on the day of your appointment. You will not be able to see the

doctor until paperwork is completed, because this is important

information that the doctor and staff will need to go over with you.

Please do not mail back- please bring information with

you.

2. NEW PATIENT FORMS enclosed for you to complete and sign.

3. Please bring ALL CURRENT Insurance Cards and Personal

Identification with you at appointment to be copied at time of

check in.

4. Please bring Current Medication bottles/information.

5. If your insurance plan requires an Authorization and/or Referral,

Please bring your Authorization and/or Referral with you.

Please note you will not be able to see the doctor without an

authorization or referral if your insurance requires it.

6. A copy of your most recent medical records, lab results and/or

x-rays is needed for the doctor to review. This includes any

records from a previous gastroenterologist or any other records

pertaining to your problem. Contact our Medical Records

Coordinator at 407-896-1726.

7. When you arrive for your appointment, please sign in and our

Front desk reps will assist you. **Please note it is ok for you to

eat for your first appointment, there is no dietary restrictions.

**If any of the items listed above are not available when you come for

your appointment, we reserve the right to reschedule your

appointment.

**Cancellation Policy: Cancellations require 24hr notice.

There will be a $25 charge for non-emergency cancellations.

**If you have any questions or need assistance, please feel free to

contact us at 407-896-1726 or 800-436-1726.

We look forward to meeting you and providing you the best care you need.
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