WELLINGTON"

Orthopaedic & Sports Medicine
Brian K. Créllin, D.O.

Dear Patient:

| would first like to thank you for seeking out myactice for your orthopedic care. |
currently see patients at Wellington’s Batavia,tGate and Sardinia offices. As a new
patient to my practice, you will be asked to filltGsome “new patient paperwork” prior
to your appointment. If you have internet accges,can go to
www.wellingtonortho.comclick on patient forms, click on my name (Brian®rellin),
print off and complete the following forms. As effiort to reduce your waiting room
time, | ask that you bring these completed formsyooffice the day of your
appointment, along with you drivers license/stale, Ihealth insurance card and
copayment.

In advance, | would like to apologize for any lomgit times you may experience while
in the waiting room of my office. | am not onlypaysician, but an educator. As such, |
value the time we will spend together in the exaom. | feel it is my duty to diagnose
your condition, educate you on it, and come up w&itreatment plan togethtirat will

lead to as quick of a recovery as possible. Ieotd achieve these goals, | will spend as
much time as is necessary with you. This may tealonger wait in the waiting room
while | am treating earlier patients. Be assuled|l spend as much time with you as
you need. | always encourage my patients to brimgigazine or book of interest to keep
you busy during your wait. Again, | apologize mivance for any long wait times you
may experience. | look forward to meeting you@iryappointment.

If you have any questions prior to your appointmés#l free to contact my

Administrative Assistant, Erin Keegan at 513-73DB(Extension 2828. Again, thank
you for choosing me as your orthopedic surgeon.

Sincerely,

Brian K. Crellin, D.O.



