HUDSON VALLEY
FOOT ASSOCIATES

WELCOME TO OUR OFFICE!

We appreciate you choosing HUDSON VALLEY FOOT ASSOCIATES to be your
footcar e specialists.

Enclosed are PATIENT REGISTRATION FORMS that will need to be completed prior
to you appointment. Please bring these completed forms and your insurance cards with
you to your initial office visit.

If your primary or secondary insurance company requires a referral, please contact your
primary care physician prior to your appointment with Hudson Valley Foot Associates.

A few days prior to your appointment you will receive a telephone call from our
automated A ppointment Reminder System. If you have any questions, please contact our
office. Thank you in advance for allowing us to assist you in the care of your feet.

Sincerely,

The Staff and Doctors of
HUDSON VALLEY FOOT ASSOCIATES



