New England Orthopaedic & Spine Surgery, LLC
830 Boylston Street Suite 211
Chestnut Hill, MA 02467
617-734-2450

WELCOME LETTER
Dear Patient:
We are happy to offer an appointment to you!
As part of our treatment protocol, we must review your responses to the following

guestions:

Have you previously had awork related injury, auto accident or personal injury
that involves the particular area or problem that you are seeking our services today?

YES NO
If your answer is*” yes’, please provide dates and a brief summary of incident/injury and

current status. In addition, if you have sought legal advice pertaining to this
incident/injury, please list name, address and phone # bel ow.

Dates Summary Current Status
Attorney Address Telephone

If your answer is“yes’, please contact our office as soon as possible and speak with_John,
our third party coordinator. Even if you have not pursued a claim or reported the injury,

it isimperative that you advise our staff of the events surrounding the accident/injury.
Please remember that in the event of athird party claim, we are unable to bill your private
insurance for services and we must secure authorization from third parties in advance of
your appointment, otherwise your appointment may have to be postponed.

We appreciate your understanding.

Peter P. Anas, M.D

Eric P. Carkner, M.D.
Howard D. Martin, M.D.
Stephen J. Parazin, M.D.
Robert C. Kenney, PA-c

Today’s Date Signature



