New Patient Checklist

Please bring the following completed forms and other necessary documentation to your first appointment:
· Complete Forms:

· New Patient Questionnaire – Please be sure to list all of your medications and dosages

· Assignment of Benefits/Financial Responsibilities (AOB) Form

· Notice of Privacy Practices Acknowledgement Form

· Patient Contacts Form

· ePrescribe Program Medication Transaction Form

· Patient Mobility Form

· Medicare Secondary Payer Screening Form (Medicare Patients only)
· All of your insurance cards

· List of questions for your physician

· Driver’s license or some other form of identification

· A loved one or friend is always welcome 

