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Dear New Patient: 

 

Welcome to our practice! We are very pleased that you have selected us for your medical care. Enclosed 

are forms for you to fill out in advance of your appointment to assist us in making sure that we have all 

the information necessary to provide you with quality care and treatment. If you have any questions or 

problems filling out the forms, do not hesitate to call so that we may assist you. Please remember to 

bring completed forms with you on the day of your appointment. We also ask you to arrive ten 

minutes before your scheduled time so we may process your information before you see the doctor.   

 

If you have been treated by a physician or hospital for reasons related to your visit with us (for example: 

allergies, sinusitis, asthma, etc.), then you may want to request copies of pertinent medical records or x-

rays in advance of your appointment.  You may either retrieve the records yourself, or have them mailed 

to us.  

 

If you belong to an HMO, it is your responsibility to make sure that you have a valid referral from 

your primary care physician’s office. If you do not have a valid referral, you will be required to pay for 

your office visit at our standard rate at the time of your office visit.  

 

Our doctors try very hard to stay on time with their patients, but sometimes medical emergencies do 

occur, which cause them to run behind. You can do your part by showing up on time for your 

appointment with all the paper work completed.  

 

We are reserving two hours for your appointment.  We have a no show policy.  Please call us in advance 

if you are not able to attend your appointment. 

 

If you need directions to your appointment, please don’t hesitate to call. We will try and call you a day or 

two before your scheduled appointment to confirm.  

 

Once again, welcome to our practice. We look forward to providing you with quality care.  

 

Cordially,  

 

Richard J. Morris, M.D. 

Thomas J. Helm, M.D. 

Pramod S. Kelkar, M.D. 

 

Appointment Date and Time: ________________________________________________ 

  

 

Appointment with Dr. ___________________  


