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Welcome to our office!

Thank you for choosing us as your health care provider. \We are committed to making
your treatment with us as productive as possible. The goal of our office is to extend the
finest healthcare to our patients and to render this care in a professional and
compassionate manner.

Enclosed you will find the Craniofacial Pain Questionnaire, which also contains a
comprehensive medical history. Please fill it out in its entirety, (it is important to include
your referring and treating doctors information in full so that we may inform them of our
findings) sign each page at the bottom and bring it with you to your examination, it will
save your valuable time.

Payment is required at the time of service. We have a variety of payment methods that
make it easy to avail yourself of the care that you or your family deserves. Please be
advised that if you reschedule or cancel your appointments with less than 48 hours of
notice, a fee may be charged.

We will bill your medical insurance as a courtesy to you with assignment of benefits
(payment) being made directly to you. Please bring your insurance card or insurance
information with you. We are currently not a Medicare provider nor are we preferred
providers for any medical plans.

Please arrive for your initial visit at least 10 minutes before your scheduled appointment
to complete any additional paperwork. Please allow at least a half hour for your initial
appointment. We ask if possible that you do not bring small children with you to
appointments unless you bring someone to supervise them. Also, our office is on the
second floor of a building that does NOT have an elevator. If this will be an issue please
contact us prior to your appointment.

If you need to reschedule your appointment, please give at least 48 hours notice so that
we may find a time for you to be seen.

We look forward to meeting you!

Your scheduled appointment time is:

DATE: DAY: TIME:
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