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Thank you for choosing Southern Medical Group for your cardiology

needs. In order to make your appointment as efficient as possible, please
bring the following:

1. Please bring your medications with you.

2. Your Insurance cards.

3. New patient paperwork — includes;
a. Cardiology New Patient Evaluation Form
b. Cardiology New patient Information Form

c. Request for Limitations and Restrictions if Protected Health
Information (HIPAA Form)

Co-payments and co-insurance amounts will be due at the time of
service. If you have an insurance plan with an annual deductible and your
deductible has not been met you will be responsible to pay $350.00, which
will be applied to your office visit. If your deductible is less then $350.00,
you will be responsible to pay that amount. Any remaining patient
responsibility will be billed to you after we file with your insurance plan.

Please arrive 15 minutes before your appointment time, check in with
patient registration on the 1* floor after which you will be directed to the 3™
floor for your appointment.

If you have any questions regarding your appointment, please call us
at 216-0100. Please give us 48 hours notice if you need to cancel or
reschedule your appointment.

Thank you, we look forward to your visit!

Southern Medical Cardiology



