
Welcome 

All of us at the Asthma and Allergy Center would like to welcome you as a new patient to 
our office. Please read the Office Policies Brochure, fill in all six pages of the New Patient 
Registration & Medical History Form, and bring it with you on your first visit. If you have 
received this packet in mail and prefer to fill the form on a computer, you'll find it on the 
New Patient Page of our website: asthmaweb.com. Please print the filled form and bring 
it with you*. 

You will need to stop taking any medications that contain antihistamines [such as Claritin, 
Benadryl, Clarinex, Zyrtec etc.] for a minimum of five days prior to your visit. If your 
appointment is less than five days away, or you cannot stop the Antihistamines due to 
severe symptoms, or you are not sure whether the medications you are taking contain 
anAntihistamine **, please call us. You must not stop any other medications you are on 
that do not contain antihistamines. 

Please note that a new patient office visit can take up to three hours depending on thetests 
you may need. 

If your insurance requires referral to see a specialist please ensure it is obtained prior to 
your visit date. If you need help with that or have questions about any other aspect of your 
visit please feel free to call us at 304-343-4300. 

We look forward to serving you. 

Sincerely yours 

Asthma and Allergy Center

*Besides the completed forms, please bring your Govt. issued photo ID (of the responsible person if other
than the patient), health insurance and prescription cards, bottles of current medications if you are on more 
than two or three, and any referral documents or test reports your doctor may have given you. 

**Many prescription and over the counter medications for cough, colds, allergies, sinus, sleep, mental health, 
vertigo, motion sickness, nose sprays, eye drops etc. contain antihistamines.

ASTHMA & ALLERGY CENTER
Parkersburg. Ripley.Beckley.Logan.

CHARLESTON  . WV 25314
Asthmaweb,com
304.343.4300 
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5.      To act as my agent in obtaining payment for services performed and prior authorizations  from Health Insurance companies; and to
         use a copy  of this authorization in place of original.

6.      That I know and understand the benefits, limitations and risks of medical care by Telehealth Visits and give my informed consent to
         receive care by audio or audiovisual connections. I understand that I can request care by an office visit anytime as an alternative.

7.      That I have read, understood and agree to abide by the above statements including those about the billing and payment policies.

I AFFIRM that all information given in these forms is true to the best of my knowledge and that I have legal authority to give these consents and information on behalf of myself or (Patient Name): _______________________  

Signature of Responsible Person:__________________________       Date:_________________    Witness: _________________

Name of Responsible Person:_______________________   Address: _____________________________________________________ 
                                 
Driver Lic #: _____________
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IF NO AT HOME,
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