North Georgia Rheumatology Group, PC
Rheumatology, Immunelogy, and Osteoporosis
Theresa A.B. Lawrence-Ford, MD * Cynthia Lawrence Elliott, MD

PAYMENT METHODS WE ACCEPT

CASH*VISA*MASTERCARD*DISCOVER*AMERICAN EXPRESS*PERSONAL CHECKS

NEW PATIENT WELCOME PACKET

DATE:

PATIENT NAME:

APPOINTMENT DATE: TIME: _
PHYSICIAN: LOCATION:

I want to take this oppoftunjty to welcome you to the North Georgia Rheumatology Group.
Your appointment date and time is listed above. '

I am enclosing for you to complete our patient intake packet. Please complete all
information as detailed as you can. In addition, we ask the you bring the following with you on the
day of your appointment.

i

Completed Patient Intake Information Sheets

A copy of your insurance card and a picture identification

A listing of all current medications, both prescription and over the counter
A written referral from you primary care physician

A copy of all recent labs from other health care providers

Any recent x-ray film

ooooono

We ask that you arrive for your appomtment at least 15 minutes prior to the scheduled
appomtment time.

Again, I want to welcome you to our care. Should you have any questions or concerns prior
to your encounter with us, do not hesitate to call us at the office location listed above.

Thank you.

600 Professional Drlve Lawrencewlle, Georgia, 30045 770 822-1090
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