
 

 

 

 

 

 

Dear Patient: 

 

Thank you for choosing Northern Gastroenterology and Northern General Surgery. We are 
pleased you have chosen our physicians for your health care needs and look forward to 
meeting you at your upcoming appointment.  

Your appointment is on  

_____________________________________________________________________ 

 

When you come to your appointment, please bring your insurance cards, picture ID, and your 
copay. Payment is expected at the time of service. 

If you are self-pay, please call our office prior to your appointment so we can discuss payment 
details. 

Attached are documents we need you to complete. Please be sure to complete the entire form. 
Please mail or bring forms to the office prior to your appointment is possible, if not please bring 
to your appointment. 

Please list all medication or bring a list. Please include all over the counter supplements. 

Notice of Privacy Practice: This is yours to read and keep 

Thank you, 

Northern Gastroenterology and Northern General Surgery. 


