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Thank you for choosing us for your orthopedic care. Enclosed please find three forms and an
appointment card. Please complete these forms and contact your primary care physician’s office prior
to your appointment if you require a referral for this visit. Please return these forms in the envelope
provided and include a complete list of any medications you are taking with the strength and dosage prior to
your appointment. Bring your insurance card, a photo |.D.and/or other billing information and any x-rays
and/or MRI’s including written reports relating to your injury to your appointment. Please bring your
driver’s license as proof of identity with you as we take a copy of this for your record. We are unable to
see any patient under the age of |8 without a parent/guardian present. Our physicians prefer to view actual
films/MRI’s (not just reports). If you need help in obtaining your x-rays/MRI’s, please contact us. Please
arrive |/2 hour prior to your appointment to finish paperwork and x-rays if necessary and expect to be
here for about one hour.

If you have been involved in an auto accident, please bring with you the following information:

Claim number.
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2. Insurance company name, address and phone number.

3. PIP letter if you have received one.

4. Your health insurance information and/or card as a secondary to your auto accident
insurance in case of denial, and please contact your primary care physician for a referral
if needed.

5. Any x-rays and/or MRI’s including written reports relating to your injury.

6. Enclosed lien signed by you and your lawyer if there is one involved.

7. A copy of your insurance fact sheet.

If you have been involved in a work related injury, please bring with you the following information:

Copy of initial injury report.

Claim number.

Workers compensation insurance company name, address and phone number.
Authorization for visit from your adjuster.

Your health insurance information and/or card as a secondary to your workers
compensation insurance in case of denial, and please contact your primary care physician
for a referral if needed.

Any x-rays and/or MRI’s including written reports relating to your injury.

7. If you are due to come in within one week, please bring your packet in with you instead
of mailing.
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Please do not hesitate to contact us if you have any questions or concerns.
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