












Dear Patient:

In an effort to make our office as efficient as possible, and to reduce waiting time for you the
patient, please review the following suggestions. We have found that when patients’ follow these
simple steps we are able to provide better care in a more timely and efficient manner.

KNOW YOUR MEDICATIONS: The name of the medication, what the
medication is being taken for, and also the strength and dose. Keep an updated list
of your medications with you for quick reference. This includes any supplements
that you may be taking.

REFILLS: Advise the medical assistant of any refills you need and whether you or
your insurance prefers 30, 60, or 90 day refills. Also, provide her with the name
and phone number of your pharmacy, we now send most prescriptions
electronically. When calling in for prescription refills, please provide this
information as well.
Check the number of refills on your prescription prior to calling us to avoid
additional calls.

INSURANCE FORMULARY: Become familiar with your insurance formulary plan
for prescriptions, provide the office with a copy of the formulary to be placed in
your chart for future reference. If we prescribe a medication for you that is not on
your formulary and you don’t inform us, there will be a need for you to schedule
another appointment with the provider to select another medication that is best
suited for you with your medical condition.

OFFICE VISITS: Our office tries, if possible, to evaluate only one-two medical
problems per patient, per visit. This allows our appointment schedule to run at a
manageable rate and has proven to be the fairest to all concerned. Emergencies
and exceptions do arise and some problems take longer to evaluate than others.
We make every effort to minimize our patients waiting time.

SCHEDULING APPOINTMENTS: Allow yourself sufficient time when scheduling
office appointments; realizing that due to the nature of our office we do handle
medical emergencies when they arise, this may cause our schedule to run behind.

Thank you so much for your attention to these important matters. If you have any further
questions or comments, please bring them to the attention of the receptionist. Thank you again
for choosing our office, and we look forward to treating you.

By signing this document, I acknowledge reading and understanding the above. I have received a
copy for my records. The original will be placed in my chart.

DatePatient Name








