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Welcome, enclosed you will find your appointment information, patient history
form and a HIPAA form to complete and bring with you to your appointment.
Harrisburg Gastroenterology, Ltd. is a private facility and we are not associated
with any other healthcare system, therefore, we are asking that you please arrive
15 minutes prior to your appointment time for check in.

** Please alert us if you use CAT SHARE A RIDE to come to your appointments**

You will need to bring:

All Insurance cards, including RX card (if separate)
Photo ID

Current list of medications

Specialist copay (due at time of service)

=l

** We do require 24-hour notice if you need to cancel or reschedule an
appointment with us. Failure to do so could result in a $25 no-show fee that will
need to be paid prior to rescheduling another appointment with us.

Please feel free to contact us with any questions, or you can log onto our website
at www.HbgGastro.com where you can find out information about our practice,
our physicians, and our office policies.

We look forward to seeing you again!
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