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~RE E PORT PODIATRY SERVICES, LLC

1201 West Empire Street
Freeport, Illinois 61032
Office: (815) 232-8015

Fax: (815) 235-1376

Dear

Thank you for scheduling an appointment with our office. In order to

serve you in a courteous and timely manner, we are asking you to

please read and fill out the enclosed forms which include a copy of

our financial policy. Please bring these completed forms with you to

your appointment. Also, bring your Medicare &/or Insurance cards.

Do not mail these forms back to us, please.

An appointment card is enclosed for your reference. Please arrive 10-15

minutes ahead of your scheduled appointment time.
,, We look forward to meeting you and being of service.

Wishing you good health,
"

The Doctors and Staff of
Freeport Podiatry Services, LLC
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