_____ Michael J. Krnacik, M.D., Ph. D., Orthopedic Surgeon                                        Phone: 541-677-2131
_____ Michael D. Van Anrooy, M.D., Orthopedic Surgeon                                                 Fax: 541-677-2136
Apt Date: _____________
Time: ___________
Regarding: ______________________________________
	We are very pleased to have you scheduled for a new appointment.  To help us serve you better, we have provided a few Office Policies for you to review.

	APPOINTMENT OFFICE POLICY

ALL FIRST ENCOUNTER APPOINTMENTS - Please confirm your appointment to prevent any unnecessary appointment cancellations.  Please call our office at least 1 business day in advance to register and confirm: Mon-Friday, 8am to 5pm.  You may leave a message on our voice mail.

NO SHOW APPOINTMENTS: Please give a 24-hour notice if you are unable to keep your scheduled appointment.  After the 2nd no show appointment we will be unable to reschedule.



	APPOINTMENT REQUIREMENT POLICY
1. PATIENT INFORMATION: Please complete information in full, date and sign.

2. HEALTH HISTORY: Please complete information in full.

3. X-RAYS, MRI, BONE SCAN, & OTHER FILMS: Please hand carry to your appointment.  The actual films will be required at the time of your appointment. (X-ray departments request a 24 hour advance notice of request.)
4. MEDICAL RECORDS/PAST MEDICAL HISTORY: If another physician or facility has seen you for this problem (or related problem), please complete the Medical Release and return to our office ASAP to avoid unnecessary appointment rescheduling.  All medical records will be required for the appointment. 

5. PLEASE BRING this completed paperwork to your appointment to avoid unnecessary appointment rescheduling.


	OFFICE PAYMENT POLICY

Because there are immediate expenses to provide a service to our patients we expect you to contribute your portion when applicable.  The following forms of payment are acceptable.
CO-PAYMENTS: Due each office visit prior to seeing the doctor.
INSURANCE: We will bill your insurance as a courtesy.  Deductible, patient balance responsibility beyond insurance, and all balances are due within 30 days from your first billing statement.
SELF PAY: No less than 50% of the total bill will be required at the time of service.  All balances are due in full before being seen at your next appointment.  Payment contracts can be arranged for larges balances with prior approval.

WORKER’S COMP/AUTO/THIRD PARTY PAYORS: Provide all billing information including mailing address, telephone number, claim number, and any other pertinent information.  Regular health insurance information will be required also regardless of claim status.


