PRIMARY CARE

SOUTH COUNTY

HE ALTH

Thank you for choosing our practice for your medical needs. We value our relationship
with you and want to serve as your ‘Personal Medical Home.’

On your first visit, you will meet with our staff and your medical practitioner. As a
primary care medical practice, we will address your current and future medical needs
in an effort to detect or prevent any medical conditions. Your first visit is an opportunity
for us to get acquainted and address any medical concerns you may have.

Enclosed/Attached please find our important medical forms, which we ask you to
complete prior to your visit and return to us either by dropping off, faxing or mailing
within two weeks of your appointment. /f you are unable to submit these forms prior to
your appointment please arrive 20 minutes prior to your appointment time.

Forms to be completed prior to your appointment:

Patient Demographic

Medical history form

Financial, Cancellation, and Medication Refill policy
Authorization for release of Protected Health Information
Consent for treatment form
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Permission to speak form

Day of your appointment:

L] Please bring your current medical card(s) and if necessary please make sure that
your insurance carrier is aware you are choosing one of our providers as your
Primary Care Physician.

[] Please bring photo identification

If you are unable to keep your appointment or need to reschedule please call our office.

We look forward to welcoming you to South County Health Primary Care!
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