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James R. Cotton, Jr., MD Dear Patient
24
Roy D. Gerard, Jr,, MD

Nabeel K. Alhmed, MD

Stefanie M. Diaz, MD Thank you for selecting The Centers for Kidney Care for your nephrology needs.

Alpesh R. Jethva, MD We have built a practice that is founded on the care and support of our

Stephen D. Pamatmat, MD patie nts.

Charles O. Orji, MD

Mtz & i 1D In order to serve you better, please complete and sign the Patient Information
Corev D. Ball, MD . . N . .

,ﬁ_m’“ RO D forms before your visit and bring them with you to your appointment. The
Aide A. Onime, MD forms should be completed with your name as it appears on your insurance
Rutdrick V. Ledesma, MD Ca rdS.

Madeline Jimenez, MD

Osiyemi Osinawo, MD We ask that you bring all insurance cards (i.e. Medicare, Medicaid, Insurance

Hollv Bottoms, MSN, AGNP-C
Alice Thomuas, MSN, FNP-C
Diana LaBumbard, ACNP-BC

cards) and referral information with you to each of your appointments, as well
as picture identification. We participate in many insurance networks; however,
it is the patient’s responsibility to ensure we are in network for your coverage.
PARIS
I All patients are required to pay their deductible, copay or co-insurance amount
at the time of service. For your convenience, we accept cash, credit/debit cards
(MasterCard, Visa or Discover) and personal checks. Payment arrangements are
available for patients who do not have insurance. Please call our office to

(903) 785-3300 Phone
(903) 785-3310 Fax

Mark W, Greemvell, MD discuss this option.
Dchorali Elmaore, MSN, FNP-BC
SSRGS RRERERS Please bring all current medications in their original bottles to each

CKCDOCS.COM appointment.

The entire team at The Centers for Kidney Care will strive to make your visit
with us informative and as pleasant as possible. We truly appreciate the
confidence you have placed in us and look forward to meeting you and sharing
in your healthcare needs.

Sincerely,

The Centers for Kidney Care
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