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Appointment Reminder

:Your Appointment & ga
Patient name - (s yall aul

“Your next appointment is on - 8 JG ae ga

Time - <8 l) Day - a.sll Month - el
Location / Building - (sill/ad sl
Address - () sixl)
Clinic / Doctor - <wdall / 3bal)

Telephone - <ailgl!
RN =2 sall 8 Jgasll (o>

Please checkin __ minutes before your appointment
2 Jlai) oa e sall g ol NI e oS A 13
If you are not able to keep this appointment, please call

A gl 5 L) Al 4l dan il 58 2

Language Interpretation is provided at no cost to you

:Please bring with you :dlxa Al jlaa)

This appointment sheet - 22 e sall 43 5 [

Health insurance card or financial assistance form - 4allall sac Luall Gﬁﬂ Ji @*43\ C):mm\ Ay

Co-pay if needed by your insurance plan - < 4l Ol dak A (e f‘Y‘ eJ 13) sl <t AS Hliall A
Alist of the medicines, vitamins and herbs you take - L s il Glie Y 5 Cilialial) 5 4y 52V 4l

U000

:Copies of - (» C“‘:’
X-rays - dgipal) w3 0
Lab tests - 4334l Cila adll O
Medical records - 4xdall Claull
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