
  PLEASE BRING YOUR PAST MEDICAL RECORDS, INSURANCE 
  CARDS AND LIST OF CURRENT MEDICATIONS & SUPPLEMENTS   
  INCLUDING NAME, DOSAGE & FREQUENCY TAKEN.
  If you have an Advance Directive or Living Will, please bring a copy for our   
  records.
  Co-pays and non-covered services or materials require payment at the time of your  
  visit.  For your convenience we accept MasterCard, Visa and Discover.
  Optical purchases require  a down payment of 50% before your order can be placed  
  and the balance paid in full at the time of dispensing.
  IMPORTANT: We require at least 24 hours notice to cancel or reschedule your  
  appointment.  Failure to do so will result in your appointment not being   
  rescheduled.

 If you have any questions about our facility or require assistance in completing this infor-
mation, please feel free to call us.  We look forward to serving you.
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