Physician Services of
Northeast Connecticut, LLC

Danielson Medical Associates
45 Green Hollow Road, Danielson CT 06239
Phone: (860) 774-1255
Fax: (860) 779-2059
Telephone Hours: Monday - Friday 9:00 a.m. - 5:00 p.m.

IMPORTANT AFTER HOURS INFORMATION Physician Team:
« If you have a medical emergency, please call 911 or Da_v.id M. W-ilterdink, MD
go to your nearest emergency room. Philip R. Raiford, MD

Marguerite M. Davis, MD
Anthony J. Purcell, DO
Jason Salter, DO

e If you require assistance from the on-call physician,
please call the office number and an operator will
assist you.

PLEASE ARRIVE 15 MINUTES AHEAD OF YOUR APPOINTMENT. This time will be used to fill out
paperwork. If you can’t keep your appointment, please contact our office at least 24 hours in advance
at the number listed above.

PLEASE COMPLETE ALL ENCLOSED FORMS AND BRING WITH YOU TO YOUR FIRST
APPOINTMENT.

PLEASE SHOW YOUR INSURANCE CARD(S). You may qualify for financial assistance if you do not
have health insurance or are unable to pay your bill.

PLEASE BRING TWO FORMS OF IDENTIFICATION. In order to protect your identity we require two
forms of identity (example: driver’s license, a utility bill, social security card). Please note that one
identifier must be a picture ID.

PLEASE BRING YOUR INSURANCE CO-PAYMENT. Co-payment is expected at time of appointment.
We accept cash, Visa and Mastercard.

PLEASE BE AWARE OF YOUR DEDUCTIBLES. Your provider may advise you of additional testing
needed at your visit to provide the best quality care. However, your insurance may require these to be
applied to your deductible.

PLEASE BRING ALL YOUR MEDICATIONS FOR THE DOCTOR TO REVIEW.

BY FOLLOWING THESE INSTRUCTIONS, WE WILL BE ABLE TO BETTER SERVE YOU. THANK YOU.
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