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Dear Patient, 
 
     Welcome to our dermatology practice and thank you for choosing us as your skin care providers.  For 
your appointment to go as smoothly as possible, we ask that you take a few moments to prepare the 
following: 
 

1) Complete the enclosed Patient Registration & HIPPA form and bring it to your appointment. 
Failure to return the form will increase your wait time at the office. 

 
2) Bring your current insurance card(s), photo ID, and current list of medications. 

 
3) If your health plan requires a REFERRAL, please obtain one and bring it to your appointment. 

 
4) All minors, under the age of 18, must be accompanied by a parent/legal guardian for the first 

visit.  If parent/legal guardian cannot accompany the minor, an adult (over the age of 18) must 
be present and have written consent from parent/legal guardian for treatment.  

 
◆◆ ANY ​​NEW PATIENT ​​ THAT MISSES THEIR INITIAL APPOINTMENT, WITHOUT CONTACTING THE OFFICE 

TO CANCEL, WILL NOT BE ALLOWED TO RESCHEDULE THEIR APPOINTMENT ​​. ◆ 

 Please Note - Once established, any missed appointments without contacting the office to cancel, will 
be subject to a $40.00 missed appointment fee and subject to dismissal from our practice. 

 
 
We look forward to seeing you at your scheduled visit with us.  If you have any questions or concerns, 
please call our office and we’ll be happy to assist you. 
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