
Patient Name: ___________________________

Appointment Date/Time: ___________________

Dear Patient,

Welcome to the Rheumatology Clinic of Dr. William Schnitz.  Enclosed you
will find some paperwork to be filled out and brought with you to your
appointment.  Please type or print information and sign pages where it is
requested.

You will also find a packet with information about your rights concerning
your health care.  This is for you to retain.

Please bring the following items with you:
 Insurance card(s)
 List of current medication including dosage and frequency
 The paperwork enclosed
  Any medical records you have pertaining to the reason you need to

see Dr. Schnitz

Please arrive at least 10 minutes before your appointment time. If you should
have any questions or concerns, please call us at (405) 949-6481.

Thank you,

William M. Schnitz, M.D. and Staff


