
 

 
 

Welcome to our practice. 
 
At Oregon Oncology Specialists we are dedicated to providing our patients with the best care 
available.  Enclosed you will find a new patient registration form, medical history questionnaire and 
additional information about our practice.  These materials can also be found on our website 
(http://www.OregonOncologySpecialists.com). 
 
As a reminder, your appointment is scheduled with Dr. _____________________________, 
checking in at __________________ am/pm on ____________________. 
 
Before your scheduled appointment, please carefully read and complete the necessary forms enclosed 
or located on our website.  Please bring these COMPLETED forms with you to your visit.     
 
At the appointment you will need: 

 Your photo ID 
 Your insurance card 
 Completed registration form, patient history questionnaire and other identified forms 
 Co-pay, if required by your insurance plan 
 Credit Policy:  For our patients without insurance, we offer counseling and credit terms to assist 

you.  Please let us know when you make your appointment if you do not have insurance.  We 
have access to resources to assist you.  New patients without insurance will be required to pay 
$100.00 at the time of their appointment.  The $100.00 will be applied to the total charges due 
and does not necessarily represent the total charges for the initial visit.  If there is an unusual 
financial situation, we encourage you to contact our business office where they will be happy to 
discuss arrangements for payment. 

 
If treatment is ordered by your physician, there are a variety of financial assistance programs that may 
help you with co-insurance and deductibles.  However these plans require enrollment immediately 
before treatment is initiated.  Please ask if this is something you think you will require when 
scheduling your first treatment.   
 
If you need to cancel your appointment for any reason, please call our office within 24 hours of your 
scheduled appointment.  This will allow our staff the opportunity to give the appointment to another 
patient needing medical attention.   
 
Thank you for choosing Hematology Oncology of Salem.  Please feel free to contact us at 503-561-
6444 anytime with your questions or concerns. 
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We are located in Building C 
(Center for Outpatient Medicine) 

875 Oak Street SE, Suite 4030 (4th floor) 
Salem, Oregon  97301 

 
 


