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Our goal at Nephrology Associates is to ensure the best possible care to you, our 
future patient. In order for us to sen1e you effectively and assist you in saving time, 
we ask that you follow the instructions listed below. 

On the day of your scheduled appointment __________ at ___ _ 
Please bring the following items with you. If you cannot keep this appointment or if 
you have any questions, please call our office. 

1. The enclosed patient information and medication sheet filled out and signed.

2. Your insurance cards & drivers license and/or photo I.D.

3. A valid referral, if your· insurance carrier requires it to see a specialist

4. A list of any drug allergies

5. Please call your doctors office prior to your appointment and have them fax
all pertinent labs (12months), any renal ultrasounds or CT's, and office notes
stating why you are being referred. Fax to 838.1297 (Amherst office) or

(Orchard Park office) 712-0869.

6. A 24 hour advance notice is appreciated to cancel your appointment

7. If your insurance company requires a copay, it is due at time of service.






