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           Stephen Mikos, MD
PLEASE READ BEFORE YOUR PHYSICAL

In anticipation of your scheduled complete physical exam, our office would like to provide you with the following guidelines so you may better prepare for you exam.

Nothing to eat after midnight; however, DRINK PLENTY OF WATER. If you are diabetic, please bring your insulin and food with you, notify the receptionist upon arrival so the nurse may draw your blood first and then you may take your insulin and eat. Please do not use any lotions, oils or creams on the day of your exam.

Enclosed, you will find a 4-page yellow questionnaire for your medical history and an insurance information release form. You should fill out these forms. Please be sure this is completely filled out and brought in with you.  If this is a re-examination, you may indicate no changes for pages 1 & 2, but please fill out pages 3 & 4.  If you lose or forget to bring the questionnaire, please arrive 20 minutes early so you may complete the forms or your appointment may need to be rescheduled.
Our office will file insurance claims for participating Managed Care (MC/HMO), Preferred Provider Organization (PPO), and Medicare Plans. Your co-payment and deductible will be due at the time of your visit and will not be billed; if our office has to bill you for your co-payment you will be charged a $25.00 fee.  Some insurance plans require that the deductible plus the portion not covered by the insurance company, usually 20%, be paid at the time of service.  If you are unable to make the payment in full, please make prior arrangements with the office.  

Although each patient’s needs may vary, please be prepared to stay up to 1 ½ hours.  Any or all of the following procedures maybe expected:

· Physical examination, including height, weight, temperature and blood pressure.


· Complete blood profile and urinalysis.

· EKG, Spirometry, (lung capacity test), hearing and /or eye exams.
· Pap smears may be done or scheduled for another visit.

· Updated vaccinations.

· Further tests such as chest x-rays, mammograms and  colonoscopys will be scheduled at the time of your physical.

The nurse should call you with test results within 2 weeks after your examination to review all findings and recommendations.

We look forward to seeing you: ______________________________________________

IF YOU ARE UNABLE TO KEEP YOUR APPOINTMENT AND DO NOT NOTIFY US 24 HOURS IN ADVANCE-YOU WILL BE CHARGED $75.00. THIS WILL BE BILLED DIRECTLY TO YOU AND NOT TO YOUR INSURANCE CO.

