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Dear Patient:

We welcome you as a new patient to our practice. Enclosed are the forms to be
completed by you and brought to the office at the time of your first visit. Please do not
mail them as they may get lost or delayed in the mail. We will need the original forms
as well as your insurance cards and a picture ID, such as a driver’s license, when you
arrive for your visit.

Please be prepared to pay your co-pay at the time of your visit. Surgical patients who
have deductibles will be contacted prior to the procedure regarding the estimated
amount they may be responsible for at the time of the surgery. We accept cash, check,
and credit cards.

Please make sure you sign all forms and only use black ink.
Forms to be completed include:
e New Patient Information and Registration Form

e Authorization for and Consent to Release Records to Bluewater Dermatology
and Skin Cancer Center, PA

Thank you for choosing Bluewater Dermatology & Skin Cancer Center.



