
Thank you for choosing Marvel Foot & Ankle Centers as your healthcare partner.  We value 
communication, beginning with the new pa�ent registration process.  The information in this packet will 
help you prepare for your first visit to our office. 

Your packet contains directions to our office and general information about our office policies and 
procedures.  Also included are several forms for you to complete and bring with you to the 
appointment, and an Authorization for Disclosure of Health Information form to complete and send to 
your previous doctor. 

Please complete the following forms and bring them to your appointment. 
Pa�ent Registra�on, Communica�on Authoriza�on, Financial Policy, and Pa�ent Health 
History. 

Bring your insurance card(s) and a photo iden�fica�on card to your appointment. 
Please bring a valid referral, if required by your insurance company, and be prepared to pay 
your copayment, or coinsurance as required by your insurance carrier. 
If you are not prepared to pay your copayment or if you do not have a valid referral form, we 
may ask you to reschedule your appointment. 

Please plan to arrive at the office at least 15 minutes prior to your scheduled appointment 
�me to allow ample �me to complete the registra�on process. 

Again, we thank you for choosing our prac�ce and we look forward to working with you to achieve your 
healthcare goals. We encourage you to call the office if you have any ques�ons about the information 
contained in this packet. 

The Marvel Team!

2680 S Val Vista Dr, Ste 177, Bldg 14, Gilbert AZ 85295 

600 S Dobson Rd, Ste E40, Chandler AZ 85224

Phone: 480-909-3700 
 Fax:  877-839-9972




