
 
 

 
TO OUR NEW PATIENTS: 

 
Welcome to the Oregon Ear Nose & Throat Center. 
 
Please complete the enclosed Patient Information and Health History forms.  If your 
appointment is less than one week away, please bring the forms with you and plan on 
arriving 15 minutes prior to the appointment time on your card.  If your 
appointment is a week or more away, please return the forms in the enclosed pink 
envelope. 
 
We participate with most insurance plans.  Your visit may require procedures or 
tests that may fall under your deductible.   It is your responsibility to determine your 
particular benefit package as well as verify our participation with your individual 
plan.  Patients with a managed care insurance plan must have a referral.  Please call 
your primary care physician to be sure the referral has been processed. 
 
Payment of your portion of the bill (co-pays and deductible amounts) is due at the 
time services are rendered. 
 
If you wear dentures, you may be asked to remove them during the appointment.  
 
Is this visit related to a work injury, motor vehicle accident or personal injury?    
________ Yes  _______ No 
 
Please feel free to contact our office with any questions you may have.  Thank you 
for choosing the physicians of the Oregon Ear Nose & Throat Center. 
 
_________________________________  ___________ 
Patient Signature     Date 
 
 

OREGON EAR, NOSE AND THROAT CENTER 
PHYSICIANS AND STAFF 

 

 
 


