Nigro Dermatology Group, P.A.

7737 SW Freeway, suite 350 5110 Buffalo Speedway, suite 200
Houston, TX 77074 Houston, TX 77005
Office 713.981.4444 Fax 713.981.5548 Office 713.333.1770 Fax 713.333.1780

Since you do not have a referral for your appointment, you have lost your scheduled
appointment time. However, the doctors will see you if your referral is received
within the next 30 minutes, but you will be seen when our schedule allows. If you
would like to keep your appointment time you must pay for your visit before you are

seen.

As I am a member of an HMO, POS, or MC health care program, I require a
referral from my primary care physician. I have been advised that this office visit
and treatment I receive have not been authorized at this time. I have chosen fo
see one of the physicians of Nigro Dermatology "Out of Network” I understand
that I am responsible for payment in full for this visit and the filing of any claims. I
also understand I will be issued a refund (not including my co-payment amount)
when and if a valid referral is issued by my primary care physician and received by

this office.

NAME DATE___




