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MID-OHIO HEART CLINIC, INC.
PATIENT INSTRUCTION

Dear

We are confirming your appointment with our cardiologists on
at

Enclosed are several forms for you to complete prior to your arrival and bring with you
to your appointment. These forms are:

1. Clinical History (PINK FORM)

2. Billing and Financial Information (ORANGE FORM)

3. Privacy and Release of Information - HIPPA (WHITE FORM)

Additionally, please bring along the following information:

I. List of all medications you take, along with dosage/frequency that you
take the medications
2. Your health insurance card(s)

If you are a new patient that has not been seen in our practice, make sure your medical
records from the referring physician have been sent to our office prior to your arrival.

In addition to taking a history, the cardiologist may do a comprehensive medical
examination. Thecardiologistwill thendiscussatreatment planand/orrecommendations.
Please write down any questions that you may have so that we can meet your needs and
expectations during your office visit.

Our office support staff will provide information on our billing process and our practices
expectations in this regard. A/l office co-pays are due at the time of services. Should
you have a current outstanding balance with our practice, we will be happy to assist
you in dealing with this during your upcoming office visit. We do accept cash, check
or money order along with Master Card and Visa.

Please arrive at our office 15 minutes prior to your appointment time so that we can
assure all registration information is complete. If you arrive more than 15 minutes after
your appointment time, we may be forced to reschedule your appointment.

So that we are able to meet all of our patients needs, we request a minimum of 24 hours
notice to reschedule your appointment. The practice does have a “no-show” policy
(including a fee) that will be enforced.

All of our office staff, nurses, technologists and cardiologists look forward to providing
for your healthcare needs. Feel free to visit our website at www.midohioheart.com
and learn more about our cardiologists and practice. Should you have any questions,
feel free to call us at 419-524-8151.
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