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                ____________________________________________________                      ______________________________________________
9707 Medical center drive, suite 320 * rockville, mD * 20850

Phone: (301) 251-4128 ▪ Fax: (301) 738-1593
www.advancedsurgery.net


Dear Patient:


Your appointment is scheduled for _____________________________________________________________.

​​
____ Rockville Office:  9707 Medical Center Drive, Suite 320 Rockville, MD 20850


____Germantown:  20528 Boland Farm Road, Suite 202 Germantown, MD 20874

We request updated forms be completed when your information has changed or every six (6) months.

Please be sure to bring all items that apply:

· Completed Forms that are enclosed
· Diagnostic Imaging and/or Procedure Reports WITH corresponding written reports(s), if any.  Ex. Mammo/US, Colonoscopy/EGD Procedure Reports w/ Color Photos. (You will need to pick up these items from the facility where you had them performed.)

· Lab results, if any. (You will need to obtain a copy of the results from the physician who ordered them.)
· Insurance Card(s)

· Current Drivers License or Photo ID

· Referral from your Primary Care Physician (If required-you may need to call your insurance company if you are unsure.)

· Method of payment: cash, check, Visa, MasterCard (If your insurance plan requires a co-payment.)

Please note a $25 charge will be applied for ALL missed appointments and/or appointments cancelled without a 24 hour business day prior notice.

If you have any questions please contact our office at 301.251.4128 Monday-Friday from 8:30am-4:30pm.

Sincerely, 

Advanced Surgery, PC

   GLENN L. SANDLER, M.D.         •         CRAIG P. COLLIVER, M.D.
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