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Welcome to Allergy Sinus & Arthritis Clinic, PLLC!

Will this be your first visit to Allergy Sinus & Arthritis Clinic? Welcome!

At your first appointment, or if you have not been in the office within the last 12 months, you will be asked to complete a new
patient registration packet. Please print and fill out these forms below and bring it with you to your first appointment. If you are
unable to do so, please come to your appointment 30 minutes early to allow time to complete the packet.

Please bring the following items to your appointment:

1) Photo ID

2) Current insurance cards

3) Names, addresses and phone numbers of your family physician and/or other healthcare providers that you wish Allergy Sinus &
Arthritis Clinic to communicate your health conditions

4) List of medications that you are currently taking or bring medication bottles with you if you can’t remember the name or dosage of
your medication

S) Previous medical records, labs, x-ray if available

6) If your insurance required a referral authorization to see a specialist, please contact your family physician or our office prior to your
visit to ensure your coverage

7) Stop all antihistamine medications (for detail, see below) if you anticipate allergy evaluation. |f you are unsure whether a

medication that you are taking is an antihistamine, please call us and we will review your medications with
you.

8) Completed New patient packet or follow up patient forms

You should plan to arrive at least 15 minutes early for a new patient appointment, and please allow 1.5 to 2 hours
for a new patient visit, especially if there will be any allergy testing performed.

If you have insurance co-pays or you are self-pay patient, payment will be due at the time of service.

Thank you for choosing Allergy Sinus & Arthritis Clinic, PPLC and we look forward to taking care of you!



