
Dear _____________________________: 

Welcome to our office. Your appointment with Dr. Brink is scheduled for  
______________ at ________________. 

Please complete the attached forms and bring them with you to the above appointment.  
In addition to your insurance card, please bring all of the items checked below. 

_______ Authorization from your Primary Care Physician (or your insurance company) when 
applicable. Make your request as soon as possible. Without authorization, 
you will be responsible for charges since most companies will not authorize 
retroactively. 

_______ Verification of your mental health benefits and copayment responsibility (Please write 
down the name of the person who verified your plan benefits. There is an 800 
# on your insurance card to call. Some plans have no mental health benefit and 
copays are almost always different! 

_______ A list of medications you are currently taking with the directions, etc. 

_______ Your copayment or the amount of your visit for which you are responsible*. By 
contract, your copayment is to be paid the day of the visit. There is an additional 
administrative fee of $15 if copays are not paid the same day. 

* If the doctor is not a contracted provider for your insurance, we will provide you with the 
proper form to bill your own insurance. Full payment will be required the day of the visit and 
you will be reimbursed directly from your insurance company. We do accept credit cards.  

We feel that following the above directions will avoid any unexpected problems prior to 
your appointment. Please call if we can assist you with any further questions. 

If you need to cancel or reschedule, please give us at least 48 hours notice. 

Please sign that you have read and understand the above. 

__________________________________________ ________________________ 
Signature Date

Corey H. Brink, M.D.
2522 Grand Canal Blvd., Suite 1

Stockton, CA  95207-8213 
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