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Office: 281-764-9500          Fax: 281-764-9501 

 

Thank you for choosing Texas Digestive Disease Consultants for your health care needs.   

 

Attached is our new patient packet.  As a reminder, there is an electronic version of these forms available for 

you to complete at the time of your appointment.  However, if you're more comfortable with completing the 

forms by hand, please do so and bring the documents with you to your appointment.  Please DO NOT return 

your forms via email. 

 

In order to expedite your check in process, please register on our NEW patient portal prior to your 

appointment. You should have received an invitation to the portal at the time you scheduled your appointment.  

If you did not receive it, please call our office and we will be happy to resend the invite.  Please complete the 

Health Summary section and click “SEND”.  This allows us to update your information instantly and save you 

time at check in!  

 

If you did not complete this online Health Summary Section prior to your visit, you are required to check in 30 

minutes prior to your scheduled appointment; otherwise, you only need to check in 15 - 20 minutes prior to 

your appointment. 

 

What to bring: 

1. Patient Packet Documents 
� Page 4, Form 7.34, Disclosure of PHI via alternate means 
� Page 5, Form 7.31, Limited Disclosure of PHI 
� Pages 9 - 14, IF you did not register on the patient portal 

2. Insurance Card 
3. Drivers License or State Issued ID 
4. Medical Records, if applicable 
5. Insurance Authorized Referral from your Primary Care, if applicable 
6. Specialist Co-payment, which will be collected upon check-in.  We accept Cash, Checks, Visa, 
MasterCard, and Discover. 

 

Our office will verify your insurance eligibility and benefits 1 - 2 days prior to your appointment. We will make 

every effort to contact you prior to your appointment if we need additional information regarding your insurance 

coverage.  However, it is important that you too verify our provider’s participation to your insurance network 

and check if an authorized referral from your insurance carrier is required.   

 

Please note, if you have an EPO or HMO plan, an authorized referral from your insurance carrier WILL be 

required.  We would appreciate your assistance in obtaining one from your PCP for insurance carriers do not 

allow us to initiate these authorization requests.  When contacting your PCP, please inform them to obtain the 

authorization for evaluation and treatment. 

 

Please contact our office at 281-764-9500 should you need to cancel or reschedule your appointment.   

 

We appreciate the opportunity to participate in your care. 
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ATTENTION PATIENTS 

 

The following pages (the Patient Interview forms) can be 

completed electronically via our patient portal. 

 

If you provided your email address at the time you 

scheduled your appointment, you should have received an 

invitation to the portal.   

 

If you did not receive the invitation, please call our office at 

281-764-9500 and we will be happy to resend the invite so 

that you can register on the patient portal and complete 

your Health Summary Section. 

 

Otherwise, please take a moment to complete the following 

pages and bring them with you to your appointment. 
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