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Appointment Reminder
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Please bring these to your appointment:
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This appointment sheet
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Health insurance card or financial assistance form
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Co-pay if needed by your insurance plan
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A list of the medicines, vitamins and herbs you take
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X-rays
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lab tests
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medical records
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Your Appointment:
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Patient Name
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Month Day Year Time

Hb 5/ K A% — Location/Building

Hubik — Address
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Clinic/Doctor Telephone
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Please check in at the registration desk 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 will be provided at no cost to you.
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Unless otherwise stated, user may print or download information from www.healthinfotranslations.org for personal, non-commercial use only. The
medical information found on this website should not be used in place of a consultation with your doctor or other health care provider. You should always
seek the advice of your doctor or other qualified health care provider before you start or stop any treatment or with any questions you may have about a
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responsible for injuries or damages you may incur as a result of your stopping medical treatment or your failure to obtain medical treatment.
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