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Mr. Christopher Y. Dawood
1009 Third Avenue, 207
Worthington, MN 56187-2360

Dear Mr. Dawood.:

We are pleased to confirm that an appointment has been scheduled for you beginning with
tests and/or consultations om,?onday‘ March 10. 2008 XY our medical examination will be
conducted on Tuesday, March 11, 2008, in the Department of Urclogy by Dr. D. A. Husmann.
Please complete and/or verify the information on the enclosed form(s) prior to your

appointment at Mayo Clinic. This information is an important part of your Mayo Clinic
medical record and is required for proper handling of insurance and financial arrangements.

Please complete the following steps:

1. Verify or complete the information on every form.

2. Sign the form(s) with a biack or blue ink pen.

3. Make a photocopy of both sides of your insurance card.

4, Return the form(s) and the photocopy of your insurance card in the
enclosed envelope as soon as possible.

If the form(s) is not completed and returned prior to your appoiniment date, you may
experience appointment delays.

Enclosed is your Patient Appointment Guide and/or ‘appointment envelopes for prescheduled
tests and/or consultations. Please refer to this information for dates and times of scheduled
appointments and be sure to follow any special instructions carefully.

If you have a healthcare or an advance directive (living will, durable power of attorney),
please bring a copy with you to your appointment. Although it is not required to have an
advance directive, this may be discussed with you.

Mayo Clinic serves patients and their families with respect, courtesy and responsiveness. We
are committed to maintaining patient confidentiality and we respect each patient’s cultural,
psychosocial, spiritual and personal values, beliefs and preferences.

To provide the best possible care, we ask that our patients accept their responsibility to share
accurate information about themselves and their health, ask questions if they are unclear about
their diagnosis and/or treatment, and respect the rights of others by following Mayo Clinic's
rules and regulations.




