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 Welcome to Gastroenterology Specialists of Oregon.  Our goal is to 
provide you with excellent care in the area of digestive disease.  Our Physician 
will discuss your symptoms and do a physical exam related to the symptoms.  
Treatment options will then be discussed with you.  If lab, x-ray and/or 
procedures are appropriate, they will be scheduled before you leave.   
 
 
  Date:_________ 
 
  Time:_________          Arrive 15 minutes early 
 
  Location:         Oregon City  /  Tualatin  /  Newberg   Office 
  
 
 We are enclosing the first pages of your paperwork.  Bring completed 
forms and your insurance card to your consultations visit.  For privacy reason, 
we will have you complete additional registration forms when you check in.  
 
 The first form is a brief questionnaire.  Mark the yes or no space next to 
each of the items.  On the second and third form, please list all your current 
medications, allergies, surgeries and other practitioner.   The practitioner will 
discuss these with you.  The next page is the family/friend release of information 
form and the last is the financial responsibility form which allows us to bill your 
insurance(s) for you.   
 
 We look forward to seeing you. 


