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To Our New Patients:

Welcome to the Oregon Ear, Nose, and Throat Center.

Please complete the enclosed patient information and health history forms. It is important to make sure you list 

ALL CURRENT MEDICATIONS on the form or bring your list from home. If your appointment is less than one 

week away, please bring the completed forms with you and arrive 15 minutes prior to your appointment time. 

If your appointment is one week or more away, please return the completed forms in the enclosed pink enve-

lope. Please be aware all new patients under the age of 18 are required to be accompanied by their parent(s) or 

legal guardian and proof of guardianship should be presented at check-in. 

We participate with most insurance plans. It is necessary that you bring your insurance card(s) to EVERY VISIT or 

we may reschedule your appointment. This includes your Medicare card. Please also bring a photo ID. Your visit 

may require procedures or tests that may fall under your deductible. It is your responsibility to determine your 

particular benefit package as well as verify our participation with your individual plan. Patients with a managed 

care insurance plan must have a referral. Please call your primary care physician to be sure the referral has 

been processed.

Payment of your portion of the bill (co-pays and deductible amounts) is due at the time services are rendered.

If you wear dentures, you may be asked to remove them during the appointment. If you are coming to us in a 

wheelchair, please inform us prior to your appointment so we can accommodate your needs.   

Is this visit related to a work injury, motor vehicle accident, or personal injury? ______ Yes _______ No

Please feel free to contact our office with any questions at (541) 779-7331. Thank you for choosing the physi-

cians of the Oregon Ear, Nose, and Throat Center.

Patient/Responsible Party Signature:         Date:     


