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Appointment Reminder

STYDT erq‘fgzﬁz Your Appointment:
I} T AT - Patient name

HTYhT HIcl G{CIV'I_{Eﬂ?.’ % - Your next appointment is on:
HeHI- Month fa - Day qHY - Time

R / fafeET - Location / Building
UdT - Address
fqafe / SlaeR - Clinic / Doctor
é?ﬂ?ﬂ:f - Telephone
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Please check in __ minutes before your appointment.
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If you are not able to keep this appointment, please call.
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Language Interpretation is provided at no cost to you.

Capl quﬁ'\‘lTQIFITQ : Please bring with you:

ge W\I%Eﬁ? gfte - This appointment sheet
WY §1H7 BT a1 fadiig W%‘Tﬁ - Health insurance card or financial assistance form

a

a

O afe 3MuPH! ST Ao GIRT AHTARY D E»Pf, ?ﬁﬂg—w - Co-pay if needed by your insurance plan

0 3MTU% gRT T oA areit garsfl, faerfimg 3fiR Sret-gfedt @1 Gl - A list of the medicines, vitamins and herbs

you take
a ﬁ’ﬁﬁ‘f@ﬁ P Uferr - Copies of:
a QTDR:[—% - X-rays
O o éﬁﬁ - Lab tests
0 i et Rbied - Medical records
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