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Dear New Patient:

We are giad that you have cho~en Ptnnaole Pain Mediclne for your pain
management heaitlicare needs. We appreciate the opportunity to treat you and
want to make the pre-vislt process as simple and convenIent as possible.

Therefore, we have provided the necassary forms online that the cffiee and your
physiCian wm us.e dUring the course of your care. These forms need to be fitled
out in their entirety and given to the receptionist when you sign in for your
fIt'S! vis It.

It is our goal to see patients as close as possible to their scheduled time, so
please plan to arrive In the office-30 mInutes prior to your appointment There
will be a few remaining in-oiffue preparations to be completed prior to your being
seen and they need to be fmatized by yourscfleduled appointment time.

We appreciate your understandfngand fook fOrward to 100 opportunIty of haVing
you as our patient. If you have any questions, please feel free to can the office of
your scheduled appointment.

Thank you for your cooperation,

The Physicfans and Staff of PInnacle Pain MedIcine


