Patient Name:_____________________________

Last,                  First


Arshad Mustafa, M.D.
Arthritis and Rheumatology Specialists, P.A.

2351 S FM 51, Suite 100
Decatur, Texas 76234
940-626-8073
WELCOME

We realize that you have a choice when it comes health care providers.  Thank you for choosing Arthritis and Rheumatology Specialist, P.A..  We welcome you as a new patient and hope that you are satisfied with the services we provide you.  We look forward to seeing you as a returning patient and continuing our partnership with you thereafter.

Please complete the attached forms.  These completed forms are necessary for us to meet your needs and provide you the best of care.  When you have completed the forms, please return them to the receptionist’s counter and have your ID, insurance card, and payment ready.  Thank you.

Welcome!

From Dr. Mustafa and Staff

Welcome

