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Dear Patient,

We are excited to welcome you to the Kidney and Hypertension
Clinic of Alaska. Our Providers and Staff appreciate the
opportunity to provide high quality, personal care for you. We
look forward to building a relationship with you.

Enclosed you will find several forms for you to complete. Having
these completed as accurately as possible is very important. We
appreciate you taking the time to do so.

Here’s a check list of items to bring to your appointment:

- Completed Patient Registration form

- The medications you are taking, in their original
containers, for the Provider to review.

- ldentification and current insurance card(s). Be prepared
to pay your co-pay or co-insurance at the time of the
visit. If you do not have medical insurance, please notify
a member of our office staff.

You can expect your initial consultation to take approximately 90
minutes. The Provider may ask for a urine sample and/or blood to
be drawn. Please show up for your appointment 15 minutes early
so the Medical Assistant can go over medications with you.

Thank you again for allowing us to serve you. Do not hesitate to
call us if you have any further questions. We look forward to
meeting you.

Sincerely,

Kidney & Hypertension Clinic of Alaska



