
DIALYSIS ACCESS SPECIALISTS OF THE CENTRAL VALLEY 
6235 N. FRESNO STREET SUITE 106 FRESNO, CA 93710 

559.475.0431 
 

What to Bring to Your Appointment 

Identification & Insurance 

Be sure to bring your photo identification and medical insurance information. Your co-pay will be 
collected at the time of service. 

Medications & Records 

Please bring your current medication bottles. If requested, also bring medical records from your 
referring physician. 

Patient Forms 

Be sure to bring the requested patient forms, such as the Patient Information Form and Medical 
History Form.  

What to expect for your first appointment: 

• At your first visit to our office, your physician will review all medical records we received. 
Your physician will look specifically for information that relates to your medical needs—
as well as any other pertinent health details. 

• Your physician will review your current medications, allergies, kidney health history, past 
medical history, and any hospitalizations or surgeries. We will also want to discuss any 
current symptoms that you may be experiencing. 

• Your physician will order any needed tests. Tests may include blood work and diagnostic 
procedures. 

Prescription Refills 
Monday -Thursday we will attempt a 48-72 hour turnaround. Request all refills direct from your 
pharmacy for the quickest results. Friday & weekend refills will be processed only for 
emergencies. 
 

Medical Response Service 
Please don’t hesitate to contact us by phone, if we can assist you with any questions you may 
have. During business hours, please allow 48 hours for a response from our medical secretaries. 
If you have an emergency go directly to the emergency room. We are on call 24 hours a day, 7 
days a week for emergencies. 



Dialysis Access Specialists of the Central Valley
6235 N. Fresno Street, STE 106, FRESNO, CA 93710 PHONE: 559-475-0431 FAX: 559-475-0346

PATIENT INFORMATION

MR. MRS. MS. MISS. UNDISCLOSED SSN: DATE FIRST SEEN: 

NAME: DATE OF BIRTH: 

Street City State Zip Code

E-Mail: ________________________________________________ Phone: ________________________

MARITAL STATUS: MARRIED SINGLE WIDOWED DIVORCED

INSURANCE INFORMATION: MEDICARE MEDICARE-SECONDARY HMO PLAN MEDI-CAL
PRIVATE EMPLOYER GROUP INS PLAN CHAMPUS

PRIMARY INSURANCE: SECONDARY INSURANCE:

ADDRESS: ADDRESS:

SUBSCRIBER: SUBSCRIBER:

ID NO: GROUP NO: ID NO: GROUP NO:

EFFECTIVE DATE: EFFECTIVE DATE:

EMPLOYED: YES STUDENT: FULL-TIME PART-TIME

PATIENT’S EMPLOYER: WORK PHONE #:

SPOUSE’S NAME: SPOUSE’S DATE OF BIRTH:

SPOUSE’S EMPLOYER: WORK PHONE #:

IF MINOR, LIVES WITH: RELATIONSHIP:

NEAREST RELATIVE/FRIEND: RELATIONSHIP:

ADDRESS: PHONE #:

PRIMARY CARE PHYSICIAN:

WHO REFERRED YOU TO THIS OFFICE?

ARE YOU A DISABLED INDIVIDUAL RECEIVING MEDICARE? YES

IS ILLNESS RELATED TO… EMPLOYMENT AUTO ACCIDENT
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