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Welcome

Welcome to Pima Dermatology. The following information will help you prepare for your upcoming
appointment.

Please print and complete the Patient Registration Form, Medical History Form, HIPPA Patient Consent Form,
and Advance Directive Form. Complete each form in full, prior to your visit, and bring them with you.

Also, please bring your insurance card(s) and a valid photo ID.

Payment Policies:

If you are paying as a private patient, if your insurance company is not contracted with us, or if you are
receiving elective or cosmetic services, PAYMENT IS DUE AT THE TIME OF SERVICE. Please be aware that some
cosmetic services require PREPAYMENT. If you are filing your own insurance claim, we will provide you with a
billing statement. For your convenience, and to improve billing procedures we ask that you provide us with a
credit card number for miscellaneous charges. A copy of the Credit Card on File Agreement is available for your
signature.

Cancellation Policy:

We will call you prior to your visit to confirm your appointment. Please call the office at least 48 hours in
advance to reschedule or cancel your appointment. If you miss an appointment, or cancel an appointment
without 48 hours notice, you may incur a charge, depending on the type of service scheduled.

Thank you for choosing Pima Dermatology.
We look forward to seeing you.
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