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Invasive Pain Management

A Center Of Excellence

Dear Patient,

In a continuing effort to improve your experience at our facilities, we require that you to bring
in the following items on your next visit. If you are missing any of these required items, your
appointment will be rescheduled. Thank you in advance for your cooperation.

Any New Diagnostics Ordered (X-ray, MRI, Bone Scan, Lab Work etc.)
Pill/Medication Bottles (Only what we prescribe for you)

Insurance Card(s), Photo ID (Florida Issued Only)

Any Co-pays, Co-Insurance (usually 20% of visit) Any Outstanding Balances
(We Accept Cash, Credit or Debit Only)

Referrals or Authorizations from your Primary Physician

Any New or Updated Medical Records

Physical Therapy / Occupational Therapy Reports
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Thank you,

Management



