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Dear Patient:

Welcome to Gastroenterology Specialists of Oregon. Our goal is to provide you with
excellent care in the area of digestive disease.

Our records show that you have an appointment with us on:

Atour: Oregon City Office - Tualatin Office - Newberg Office
Please arrive 20 minutes early for registration

We are enclosing the first pages of your paperwork. Please bring completed forms,
photo identification, and your insurance card(s) to your consultation visit. For privacy
reasons, we will have you complete additional registration when you check in.

The first form is a brief questionnaire. Mark the “yes” or “no” box next to each of the
items. On the second and third form, please list all your current medications, allergies,
surgeries, and other providers involved in your care. The practitioner will discuss these
with you. The next pages are the Family/Friend Release of Information form, HIPAA
acknowledgement form and the last is the Financial Responsibility form which allows us
to bill your insurance carrier(s) for you.

Please feel free to contact our office at (503) 692-3750 if you have any questions.

We look forward to seeing you soon.

The providers and care team at Gastroenterology Specialists of Oregon

Phone Number for All Locations: 503-692-3750
1508 Division Street, Suite 15 ° Oregon City, Oregon ° 97045-1583 ° Fax 503-657-6502
19250 SW 90™ Avenue ° Tualatin, Oregon 97062-9749 °© Fax 503-691-2324
1003 Providence Drive, Suite 315 ° Newberg, Oregon 97132 ° Fax 503-691-2324
www.gispecialists.org



