
 
NEW PATIENT LETTER 

 
 

 
Family & Internal Medicine 

Enterprise 
106 Enterprise Court 

Suite A (1st Floor) 
Columbus, GA 31904 

(706) 321-2585 or (706) 321-2555 

Family & Internal Medicine 
Woodruff 

3934 Woodruff Road 
Columbus, GA 31904 

(706) 322-0304 

Central Administration 
106 Enterprise Court 

Suite C (2nd Floor) 
Columbus, GA 31904 

(706) 321-0476 

Center for Vein Care 
6600 Whittlesey Boulevard 

Suite A (2nd Floor) 
Columbus, GA 31909 

(706) 321-9486 

 

 
Welcome to Horizons Diagnostics! 
 
Thank you for entrusting us with your healthcare 
needs.  At Horizons, we strive to provide the best 
comprehensive care for most age groups with an 
array of additional services, including ultrasound, 
x-ray, in-house labs for faster results, DEXA 
scans, physical therapy & EMGs, EKGs, and 
remote patient monitoring.   
 
We look forward to caring for you and your 
family’s needs in the years ahead. 
 
Healow App 
With Healow, you can securely access your 
health records, view your lab results, manage 
your medications, and send messages to our 
health care team.  
Scan the QR code with 
your Apple or Android 
phone to download the 
app. Open the camera, 
hover over the QR code, 
and click the link. 
Practice Code: FDJDBA 
 
 

 
What to bring to your 
Appointment 
 ID & Insurance Cards  
 List of current medications  
 Completed New Patient Packet: 

� New Patient Welcome Letter 
� Patient Registration 
� Patient Health History 
� Patient Financial Agreement 
� Notice of Privacy Practices 
� HIPPA Authorization Form  

 
Arrival Time 
Please arrive 30 minutes early to your 
scheduled appointment time. Otherwise, 
your appointment may be rescheduled. This 
will allow our staff adequate time to enter 
or update your information. A no-show fee 
will be assessed for any appointments not 
canceled within 24 hours of the scheduled 
appointment date. 
 
Co-Pay and Billing 
Co-pay is due at the time of service.  
 

Name (Last, First):  Appointment Date:  

Date of Birth:  Appointment Time:  

Primary Care 
Provider: 

 Appointment Location: � Woodruff Road 
� Enterprise Court 
� Whittlesey Blvd. 

 

By signing below, I acknowledge that I have received and completed all documents in the New Patient Packet. 

  

Patient Signature Date 




