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We are happy to welcome you to Providence Internal Medicine Downtown.  Thank you for choosing us 

as your provider.  We appreciate the opportunity to take care of you and your loved ones.  Our staff is dedicated 

to helping you maintain your health & wellness by providing you with quality care.   
 

To insure your first visit with us is a pleasant one, please review and complete the following: 
 

1. Complete attached registration forms including signatures. 

2. Prior to appointment, try to obtain and send previous medical records, lab results or immunization 

records to our office. 

3. Bring ALL of your current medications.  The bottles are best but you may bring a list also. 

4. Bring insurance card(s) to your appointment.  Patients without insurance cards will be considered Self 

Pay. 

5. Bring a photo ID to your appointment as Federal Regulations require that you provide a photo ID. 

6. As a courtesy to our patients and staff with allergies, please refrain from wearing cologne or perfume 

during your visit. 

7. In some cases, you may be asked to have fasting lab work completed prior to your appointment.  If 

this is the case, you will be contacted by our office. 
 

All patients are responsible for co-pays, deductibles, coinsurance and charges for services rendered at the time 

of their appointment.  For your convenience, we accept payment by cash, check or credit card.   
 

Should you arrive more than 15 minutes past your scheduled appointment time, you may be asked to 

reschedule for the next available appointment time. 
 

We are located at 2601 Laurel Street, Suite 230 Columbia, SC  29204. 
 

Our office hours are: Monday – Wednesday 8:00am - 4:30pm 

Thursday 10:00am - 7:00pm 

Friday 8:00am - 12:00pm 
 

Please do not hesitate to contact us with any questions or concerns.  Thank you for your co-operation.  We look 

forward to providing you with compassionate healthcare. 
 

 

Sincerely, 

 

The Staff of Providence Internal Medicine Downtown  











Providence Internal Medicine Downtown 

 

NO SHOW POLICY 
 

 

Why “No Shows” are a problem: 
 

A patient that does not show for their appointment takes away another patients opportunity to see 

our medical providers.  Our providers are very busy and all appointments need to be canceled prior to 

the appointment in order to allow another patient the chance to see their medical provider. 
 

“No Shows” are defined as, any patient that does not show for their scheduled appointment with our 

medical provider without notifying the office within 24 hours of his or her appointment. 
 

If 24 hours prior to the appointment is during a time when the office is closed, leaving a message with 

the answering service is an acceptable form of notification. 
 

Plan of Action for handling "No Show" Patients 
 

First Occurrence 
 

The first occurrence will be handled by contacting the patient via telephone and informing 

them of the missed appointment and attempting to reschedule the patient for a new 

appointment. 
 

 Second Occurrence 
 

At the second occurrence, the patient will no longer be allowed schedule appointments.  The 

patient will have to call the day of desired provider visit and request a walk-in appointment.  

The patient may have to come in early and wait until an appointment time is available.  The 

patient is not guaranteed an appointment if they request a walk-in slot. 
 

 

Plan of Action for handling “No Show” Patients that schedule a Same Day Walk-In Appointment 
 

All “No Show” Occurrences for Same Day Walk-In Appointments 
 

The patient’s account will be charged a $25.00 miscellaneous fee for all missed same day walk-

in appointments. 
 

 

Please Note: Excessive cancellations of same day walk-in appointments will require the patient to be present  

  at the office to schedule same day walk-in appointments. 
 

 

________________________________________         ________________________ 

Signature       Date 
 
 

________________________________________  ________________________ 

Staff Signature       Date 


