
DR. ROBERT L. WHITSON
Board Certified Family Practice

Osteooathic Phvsician

Dcar New Patient:

Wolcome to our practice I Thank you for allowing us to sewe your health care necds.
The following information is providcd to introduce you to our practice and our praotice
policies.

We are cnclosing our new patient information forms for you widr this letter. Please
complete the foms and bring them with you to your first appointment to help speed up
the check in process. You willneed to arrive 15 minutesp or to your scheduled
appointment time, so that we may get all your paperwork together and set up your chan
to be ready for your appointmcnt time.

LOCATION AND HOURS: we are located at 846 Stevens Drive, Ricl and WA
99352. We have olnce hours Monday through Friday. Our office hours are 8:00 a.m. to
5:00 p.m.. with extended evcning hours on Monday and Wednesday until 7:00 p.m. We
requcst that you give us at least 24-hour notice ifyou are unable 10 keep a scheduled
appointm€nt. This will give us adequate time to sclredule someone else who may have an
urgent need l'or care. Patients that arrive more than l5 minulcs latc for an appointmenl
will be asked to reschedule. According lo our oIfice policy, il'you thil to keep or cancei
your first new palient appointment, you willnot be rescheduled. Additionally, ifyou llil
to notily us in advance ard do not show lor 3 scheduled appointments, you will be
dismissed fiom thc prarticc.

FINANCIAL: lfyou have medical insurance, please bring all ofyour curent insurance
idcntification cards with you to the appointment. Please check to make sure that the
cads are nol expired.

It is necessary lbr you to bring dny co-payments/deduclibles yoLr will owe, according to
your insuraDce benefi1s, to your visit and it will be collected at the time ofch€ck-in. For
self-pay patienls, payment in full at the time ofscrvice is required. For your convenicncc
we accept Mastercard, Visa, American Exprcss, Discover and cash. Unfortunately. we
arc no longer able to aooept personal ohecks.

MEDTCATIONS: Please bring a list ofall your medications, including strength and
dose, with you to your schedulcd appointment.

The physicitrns and stafl respectfully request that you tum ofl'your cell phone when in
our olfice. Please feel free to contact us at 509-946-5233 wilh any questions. Thank
you. We look forward to meeting you soon!

Doctor Robet Whitson and Staff

846 Stevens Drive . Richland. WA99352 . 1509)946-5233 ' FAX l5O9) 946 5326


