[\/I( : \/ : y Vascular Surgery

MARYLAND New Patient Instructions

CARDIOVASCULAR
SPECIALISTS

Patient Name:

Dr. Michael Zatina

Your appointment with: Dr. Donald Wilkerson
Dr. Avinash Ganti @

Is scheduled on: at AM/PM

Location: |:| 3407 Wilkens Avenue, Suite 300, Baltimore, MD 21229
Phone: 410-646-4888 Fax: 410-646-2828
Dr. Michael Zatina ONLY:
[ 110700 Charter Drive, Suite 200, Columbia, MD 21044

Dr. Donald Wilkerson ONLY:
|:| 5500 Knoll North Drive, Suite 250, Columbia, MD 21045

Please note the following instructions:

e Please thoroughly complete all forms. Please pay special attention to the list of
medications; please bring a list with you of all your medications.

If you are unable to complete your forms have someone assist you with
completing them. If you need assistance please alert our front desk staff and
someone will help you.

e Please bring all insurance cards, photo identification and referral, if needed.

e Please check with your insurance and primary care provider to determine if you need a
referral. You need to bring the referral with you or have it faxed over to us prior to
your appointment. Patients without referrals cannot be seen; you may need to
reschedule your appointment if a referral cannot be obtained.

e If your insurance requires you to pay a Copay, it will be due at the time of your
visit. We accept cash, check or credit card.

e Please call our office if you have any questions or need information. Our office is closed
on Saturday and Sunday and is open 8:00-4:30 Monday through Friday 410-646-4888.



DO NOT MAIL THIS FORM - PLEASE BRING THIS FORM WITH YOU THE
DAY OF YOUR APPOINTMENT.

Thank you.



