PU I_SE OFFICE OF DUSTIN B. FELDMAN, D.O., FACC

CARDIOLOGY

a division of MHP

Thank you for making an appointment with our office. We look forward to meeting you. Please help us
to prepare for your appointment by gathering the information we will need to make the most of your

time with Dr. Feldman. We require the following items:

@ Please bring completed paperwork to your next visit.

© If any of the following have been ordered and/or performed, we will need you to contact the related
company, service, physician, office, practice, hospital, and/or individual responsible for forwarding

the reports of such. We will need these reports for your appointment:

* EKG * Holter Monitor °* MUGA

* Lab Work * Event Monitor * CT Scan

¢ ChestX-Ray * Cardiac Catherization * Abdominal Ultrasound
* Stress Test * Cardiac Angioplasty * Carotid Ultrasound

* Echocardiogram * Cardiac Bypass * Extremity Ultrasound

© Please bring your insurance card(s) and picture identification. We will need to make a copy of both.
© Please bring a referral/authorization number if your insurance requires one.
© Please be prepared to pay any co-pay or deductible that your insurance contract may require.

O You will be asked to provide the office with an updated medication list (at check-in, prior to every
visit), including vitamins, non-prescription drugs, and herbal supplements that you are taking or

have taken recently.

Thank you for your cooperation with these requests and your efforts to supply us with all the necessary
documentation for your visit with Pulse Cardiology. Furnishing as much of the above information as possible

will aid us in preventing repeated testing, and appointment rescheduling or delays.



