POTTSTOWN SURGICAL ASSOCIA TES
General, Breast, Colon/Rectal Surgery

Edith Del Mar Behr, MD, FACS
Scot D. Paris, MD, FACS
610-326-8400

1590 Medical Drive, Suite A
Fax: 610-323-8215

Pottstown, PA 19464

Please complete the enclosed forms and bring them with you to your appointment. These
fqnns are necessary in order for us to comply with insurance guidelines. Also, please
bring your insurance card as well as any co-pay required. Contact your primary physician
to request any referral needed by your insurance plan. Please remember to bring any
relevant lab tests, x-rays, a list of all the medications you are taking, including vDitan;ins
and herbal supplements, and any reports or recent records pertaining to your condition.

Some helpful telephone numbers to obtain x-rays are:

. " Pottstown Memorial Medical Center File Room: (610)-327-7496
Phoenixville Hospital File Room: (610) 983-1130 ;
Penn Medicine/Limerick: (610)495-2370

If you are unable to keep your appointment, kindly give at Ieast 24 hours notice.

Plea_Qe PP] free to contact the office if vour ha
(BRSSO g & § Juuu. 0ave cLu_y HLLCDLLUllb

Thank you for helping us prov1de you the best possible care. If you have any questions.
on how we can 1mp10ve our service, please tell us.




