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约诊提醒 
Appointment Reminder 

 
赴诊时请带以下各项： 
Please bring these to your appointment: 
 

 本约诊单 
 This appointment sheet 

 医疗保险卡或财政资助表 
 Health insurance card or financial assistance form 

 您的保险计划所需要的共同付款 
 Co-pay if needed by your insurance plan 

 您服用的药物、维生素类和草药清单 
 A list of the medicines, vitamins and herbs you take 

 携带以下复印件： 
 X 光片  

x-rays  
 化验结果 

lab tests 
 病历  

medical records 
 

您的约诊： 
Your Appointment: 
 

病人名字 ____________________________________________ 
Patient Name 
 

您的___________________________________________________________________________是在 
Your                             检验或手术/Test or Surgery    is on 
 

 星期一   星期二  星期三  星期四  星期五  星期六  星期天 
 Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 
_____________________ _______，20__________是/at ________________________. 
                        月                              日              年         时间                     
                          Month                         Day                Year         Time                     
 

地点/大楼 – Location/Building _________________________________________ 
 

地址 – Address __________________________________________________ 
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诊所/医生______________________________电话_____________________ 
Clinic/Doctor   Telephone 
 

请于约诊前____分钟在登记台登记。 
Please check in at the registration desk ____ minutes before your appointment. 

 

如果您不能按时赴诊，请打电话___________________。 
If you are not able to keep this appointment, please call______________________. 

我们提供免费口头翻译。 
Language Interpretation will be provided at no cost to you. 

 
 

 

 

 

 
 


