
Welcome! 
We look forward to seeing you. 

Please complete the New Patient paperwork entirely and return to our 

office prior to your scheduled appointment. You may drop it off to our 

office or email to our secure email address at 

rclgsinuscenter@)shastaen t .net. 

Having your intake complete prior to your appointment gives our office 

staff time to set up your patient file, verify your insurance benefits and 

most importantly, decrease your wait time to keep our practice on 

schedule. 

If you are unable to return your paperwork prior to your appointment, 

please arrive 20 minutes early. 

Please have your current Insurance card(s) and Driver's License with you 

at the time of your appointment. 

Sinus Patients: If you have had a Sinus or Head CT Scan, MRI or X-ray, 

please bring your FILMS or CD AND REPORT to your initial appointment. 

Our office will assist you in obtaining these records. If you do not get the 

records prior to your appointment, you will be rescheduled. 

If you are unable to keep the scheduled appointment, please contact our 

office to cancel or reschedule 24-48 hrs prior. This allows us to fill your 

appointment time. In the scenario that a no call or no show happens, a $50 

dollars fee will be incurred. No future appointment will be scheduled until 

payment is received.                                                                                                                                                                                            

Thank you, Dr. Domb & Staff 















Shasta en tspecialists 

ReddingSlD USCenter 

George H. Domb, MD 

2125 Court Street 
Redding, CA 96001 

Phone: 530-242-5600 
Fax: 530-242-5605 

PATIENT PORTAL CONSENT FORM: ONLY COMPLETE IF YOU CONSENT TO USE OUR PORTAL. 

Patient Name: __________________ _ Date of Birth: __________ _____, 

Responsible Party: ________________ _ 

Email Address: __________________ _ 

Shasta ENT Specialists has a secure website for our patients to communicate with our practice: 

• Request Appointments • Message Center/ Email Questions

• Review Health Records • Review Prescription Refills

You will then receive an email with the Portal link. We recommend saving the website to your favorites before log in. Once 
you enter your User Name and Temporary Password, you will be prompted to change your password for your security. Save 
both your User Name & Password for future log ins. 

The Portal should NEVER be used for EMERGENCY OR URGENT PROBLEMS. 

In the event of an Emergency, call 911 Immediately. 

BE CONCISE: 

Communication through the Patient Portal should be concise. If your problem is too complex to explain or discuss via simple 
message. Please request to schedule an appointment through the Portal or call our office at 530.242.5600. 

PATIENT ACKNOWLEDGEMENT AND AGREEMENT: 

I acknowledge that I have read and fully understand this consent form. All my questions have been answered by the office 
staff. 

Patient/ Responsible Party Signature: Date: 

Office Use Only: 

User Name: ______________ _ Temporary Password: ------------1 

Portal Access Reviewed and Created by: ________ _ Date: _________ _ 

Effective: January 2018 





Shasta en tspecialist 

ReddingSlllUSCenter George H. Domb, M.D. 
Specialized care in Ear, Nose and Throat disorders • Endoscopic Sinus Surgery ,. Facial Plastic Surgery • Sleep Disorders 

Cancellation & No Show Fee Policy 

• If you are unable to keep the scheduled appointment, please contact our

office to cancel or reschedule 24-48 hours prior so we may fill the

appointment.

• We are a referral clinic only and are regularly booked months in advance.

• If a no call or no show occurs, a $50 dollar fee will be applied to your

account and an invoice will be mailed to your residential address.

• Until the fee is paid in full, an appointment will not be rescheduled without

• the approval of Dr. Domb and/or the office manager.

Thank you for your understanding and cooperation. 

Sincerely, 

Shasta ENT Specialists 

Signature: _________ _ Date: 
-----------

Phone: 530-242-5600 Fax: 530-242-5605 www.shastaent.net 2125 Court Street, Redding, CA 96001 




