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Fhe care you deserve.

NEW PATIENT CHECKLIST

The following is a checklist of the items we will need you to bring to your first visit with us. If
you should have any questions regarding this checklist or required information, please feel free
to call us prior to your visit.

LIST OF CURRENT MEDICATIONS

ALL INSURANCE CARDS (If you have a Medicare Part D Pharmacy Card, please
bring that card also.)

PATIENT INFORMATION/ACCOUNT INFORMATION FORM

PATIENT WORKSHEET FOR CONTACTING INSURANCE COMPANY

Please remember:
1. to avoid antihistamines for 72 hours prior to your appointment.
2. to plan for payment of any co-pay, co-insurance, or deductible at your
appointment.
3. that if the patient is a minor, they must be accompanied to the appointment by a
parent or legal guardian (with papers).

Thank you for completing the required information. We make every attempt to make your first
visit with us as pleasurable as possible, and would appreciate any feedback you would like to
provide.

The Allergy and Asthma Center, PC



