ALZHEIMER’S MEMORY CENTER

Cognitive and Behavioral Neurology

M. Reza BoLourl, M.D.

GERMANIA VERAS
Office Manager

Welcome to Alzheimer’s Memory Center. We have provided these forms to make this
an easy process for you.

Please print out and complete the following information:

Registration Form

Notice Of Privacy Practices (Please Read)

Acknowledgement of Notice of Privacy Practices

Authorization for Treatment

Patient History Sheet

Permission to communicate with caregivers ( If needed)
Authorization to Disclose Health Information. (If you need to request
medical record)
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Please bring the following with you to your appointment:

Completed forms listed above.
Insurance Card

A list of any medications you may have
Any films if this applies

Medical Records
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Please arrive at least 30 minutes prior to your appointment time. This will allow you
more time with Dr. Bolouri and less time in the waiting room. If for any reason you are
not able to attend this appointment please call us within 24 hours of scheduled
appointment time.

We hope you have a pleasant visit with us. We are available to answer any questions
that you may have, please feel free to give us a call at 704-364-4000.

The Staff of the Alzheimer’s Memory Center
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