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Dear _______________________,

Welcome to our practice.  Thank you for choosing us for your health care needs.  Please complete the entire enclosed packet and bring it to your appointment.  Please do not mail it back to us.


Your first visit will take approximately 1/2 to 1 hour.  During that time an EKG and lab studies may also be ordered.  If you have specific questions for your Doctor or Nurse Practitioner you may want to list them in the “Ask the Doctor” section.


Payment for your visit will depend on your insurance plan.  Be sure to bring all insurance cards.  You will be expected to pay your insurance copay at the time of your visit, or full payment if your insurance does not cover office visits or testing.  


If you have coverage under an HMO plan or your insurance requires you to pick a primary care physician (PCP), you must make sure Montgomery County Medical Associates is listed on your card. Our NPI # is listed above. This must be done PRIOR to your visit to assure that you have coverage with our practice or you will be responsible for the cost of your visit and testing if seen.  If you have not chosen Montgomery County Medical Associates prior to your visit, you will be asked to reschedule.


Our new patients are allotted an extended amount of time so that our Doctors and Nurse Practitioners can address all your questions and concerns during your physical.  Therefore, cancellations must be made 24 hours prior to your visit or you will be charged accordingly.  Cancellation notice allows us ample time to schedule other patients needing an appointment.   


We look forward to meeting you.  If you have any questions, please do not hesitate to call our staff. 









Thank you.

Dr._________​​​​_____​​_____________ /N.P.__________________________  will see you at:

Location _____________________________________________

Date ___________________        Time _________________
www.mcmadocs.com 
