s gall A gl B JSS.A
Appointment Reminder
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Please bring these to your appointment:
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Health insurance card or financial assistance form
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Co-pay if needed by your insurance plan

A list of the medicines, vitamins and herbs you take
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o el o
Patient Name

£ ; #)oak o o8 g
Your dal al f (asdl Con
Test or Surgery
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Please check in at the registration desk minutes before your appointment
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(phone number)

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