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Appointment Reminder

RHEITZ): Your Appointment:
BFE A - Patient name
TEHT — kT2 H #BHATES 8] - Your next appointment is on:

A - Month H - Day B (8] - Time
B /4 - Location / Building
Huhik - Address
/B4 - Clinic / Doctor
1 - Telephone
THAETRAN AR PRk IF %2 .

Please check in minutes before your appointment.

WERE TR ARk, E 3 .
If you are not able to keep this appointment, please call.

o PR TR S5

Language Interpretation is provided at no cost to you.

%M : Please bring with you:
Q T2y - This appointment sheet
Q ELRFEZEFFIEBIFEM - Health insurance card or financial assistance form
Q RERERTFEEILE LT - Co-pay if needed by your insurance plan
Q KRIEER 2. 4e4 R FNEZG7E B - Alist of the medicines, vitamins and herbs you take
Q DL NERIEIA - Copies of:
Q X JH - Xrays
O SLIEREH - Lab tests
Q JHJIA - Medical records
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Appointment Reminder. Simplified Chinese.



