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Appointment Reminder

BERDFHI: Your Appointment:
S£EBREK4 - Patient name
ZKIEI?'%’\J H - Your next appointment is on:

A - Month H - Day B - Time
5P / f&AR - Location / Building
{EPT - Address
298P / =R - Clinic / Doctor
%Eﬁ - Telephone

FTREFED___ DRIE TICRIFFIZFER - TIEEN,

Please check in minutes before your appointment.
COFHEREICTEE DN EDEMEE. BECHEES
[ AN

If you are not able to keep this appointment, please call.

BHOBRY —ERXZCHRAWERITEY,

Language Interpretation is provided at no cost to you.

CHEBWTEKED: Please bring with you:
O EKFHE - This appointment sheet
O EERREEEEL F2IFBEZIEE (financial assistance form)

- Health insurance card or financial assistance form
Q THADRRITIGECTRELZEHZEES - Co-pay if needed by your insurance plan
Q ARALTWSE, 6\75\/%]\ ERED!) A B - Alist of the medicines, vitamins and herbs you take
Q LLFOOE— - Copies of:
Q LM VEE - Xrays
O BREMER - Lab tests
Q E2FR5CER - Medical records
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