1447Medical Park Blvd., Suite 401 Office 561-798-4100
Wellington, FL 33414 Fax  561-798-4351

Isaac Halfon, M.D., F.A.C.O.G.

LTH CAa
*&Q’P\ Re s
=

=

American College of
Obstetricians and Gynecologists

Obstetrics & Gynecology

- o
= <
5 -
= =

>
= =
= w

WELCOME TO OUR PRACTICE!

Thank you for choosing the office of Isaac Halfon, M.D. We look forward to providing you with
professional health care in a friendly and welcoming environment. This letter is designed to
provide you with important information that most new patients find valuable. Please take a
moment to read though this information.

YOUR FIRST VISIT
e Please arrive a few minutes prior to your scheduled appointment with the completed
new patient paperwork attached.

WHAT TO BRING
e Completed New Patient Paperwork
e Your Insurance Card, if applicable
e Your Photo ID
e Referral from your Primary Care Physician, if applicable
e Method of Payment

APPOINTMENTS
e As a courtesy to other patients, please call the office as soon as possible if you are going
to be late.
e [f you are unable to keep your appointment, we ask that you provide notice of at least
24-hours in advance so we may offer that time to another patient.
e If you fail to show for an appointment, a $25 charge will be applied to your account.

We are looking forward to meeting you soon. Please visit our website for additional
information, www.halfonmd.com or email us at office@halfonmd.com.

Sincerely,

The Office of Isaac Halfon, M.D., F.A.C.0.G



