Dear New Patient:


Thank you for scheduling your first appointment with Dr. Lyndon Johansen.  We hope you will feel comfortable and secure with the treatment you receive from our office.


Prior to your first appointment please take a few minutes and complete the following papers, which you will need to bring with you at the time of your appointment.

1) REGISTRATION form.  Please fully complete this form and sign the ASSIGNMENT AND RELEASE section.

2) Patient Medical Information.  Dr Johansen will use this form to review your past medical history.  Fill out this form the best you can.  Please bring your current medication list.  If you have any questions on this form please ask Dr Johansen.  This will become part of your confidential medical record in our office.  We can release your records only if you give us written permission.

3) Medical Insurance Disclaimer.  This form states that if for some reason your insurance company denies payment for a non-covered service with Dr Johansen, you are liable for that charge and we will bill you for the balance.
4) Patient Consent For Use and Disclosure of Protected Health Information.  This is the privacy act that the government has put into place, please sign this form.  We have an explanation letter that we would be very happy to let you read when you come into the office.
5) Financial Policy.  Payment will be expected within 30 days unless prior arrangements have been made.
It is important that at the time of your appointment you have your insurance card, co-pay and referral, if applicable, with you so we may bill your insurance company.  Please notify our receptionist of any changes in your insurance, primary care physician or addresses.


It is our office policy to collect co-pays at the time of service. We accept check, cash, Visa, Mastercard and Discover. 

Enclosed you will find a map showing where we are located and descriptions on how to get here. IF STAIRS ARE DIFFICULT FOR YOU, THE HANDICAP PARKING AND RAMP IS LOCATED ON THE EAST SIDE OF BUILDING H.

Thank you again for choosing to see Dr Johansen.  We are looking forward to working with you.

Sincerely yours,

Dr. Lyndon Johansen and Staff

