PEDIATRIC ENDOCRINE ASSOCIATES
1100 LAKE HEARN DRIVE, SUITE 350
ATLANTA, GA 30342
404-255-0015 - VOICE, 404-845-3080 - FAX

DISCHARGE INFORMATION PACKET
FOR NEWLY DIAGNOSED PATIENTS WITH DIABETES MELLITUS

THIS ENTIRE PACKET MUST BE COMPLETED PRIOR TO YOUR
APPOINTMENT.

Please arrive 30 minutes early for the registration process.

CONTENTS:

1 — DIABETES MANAGEMENT SCHOOL PLAN: This is an important form.
Your child’s school will not allow your child to attend school without
this form. You will need a copy for the school and yourself. Parents to
complete Side 2.

2 — DISCHARGE INSTRUCTIONS FOR NEW DIABETIC PATIENTS: Please
read carefully.

3 — GLUCOSE TESTING RECORD FORM: For recording testing results.

4 — DAILY PLAN: For your initial insulin plan.

5 — DIABETES TELEPHONE NUMBER CONTACT SHEET

6 — OFFICE TELEPHONE DIRECTORY

7 — OFFICE FINANCIAL AND CANCELLATION POLICIES: Please read
carefully.

8 — MAP AND DIRECTIONS

9 — PATIENT INSURANCE INFORMATION: This must be completed and
faxed or mailed to the office along with a copy of your insurance card in
order to verify insurance coverage before your visit. This is for your
benefit so you will not have to pay for the visit out of pocket.

10 — PHARMACY AND EMERGENCY CONTACT CARD

11 — PATIENT HISTORY QUESTIONNAIRE: Please complete before your
appointment and bring with you.

12 — LIST OF PARTICIPATING INSURANCE PLANS: This list changes
frequently. Please remember that ultimately your coverage is between
you and your insurance company.




