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WELCOME TO SURGICAL CARE P.C.

Thank you for choosing Surgical Care PC. Good communication is the basis of a good
patient/doctor relationship and this letter is to help begin the formation of our
relationship with you.

We have found that it is easier for you to pre-register in the comfort of your home. In
addition to the gray registration form and the two HIPPA forms we have enclosed, you
will find several questionnaires, two relate to your overall medical history and one is
problem-specific. Please complete all forms, be sure to sign in the appropriate
places and bring them with you to your scheduled appointment, with your insurance
card.

After a careful examination and consultation, we will provide you with our
recommendation for what we judge to be the best course of action for you. Our goal is
to provide you with the information you need to make an informed decision.

Please feel free to contact our office with any questions you may have prior to or after
your appointment. We look forward to meeting you!

OUR COMMITMENT TO YOU
*Effective and efficient use of your time
*You are our valued client and will be treated as such

*Qur goal is an open positive exchange of information and
education regarding your medical situation

Revised 1/21/09



	OUR COMMITMENT TO YOU

	Email: 


