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Information to review with the patient/parent

PT NOTIFIED

Our providers limit the use of controlled substances (for example we do not prescribe ADHD medications for adults).
Patients will not receive a prescription for any controlled substance on their first visit.

For new patients that are on controlled substances, and for patients that remain on controlled substances,
there is an additional charge for urinary drug screens.
( $50 that is not covered by your insurance plan and will be required at the time of the visit)

Letters and/or disability paperwork are additional charges that are not covered by your insurance.
Patients must have been seen by the doctor for 6 visits before paperwork will be completed.
Payment is required at the time the paperwork is picked up.

There is a $50 no show fee and a $35 same day cancellation fee for appointments

You will have new patient paperwork that needs to be filled out on the first visit.

You may download those forms from
our web site www.salveohealth.org under ‘MAKE AN APPOINTMENT’.

Please arrive 15 minutes early to complete that paperwork.
Bring your insurance card, photo ID, and a complete list of all of your current and prior medications, if possible.



http://www.salveohealth.org/




