
370 N 120th Ave  Holland MI  49424     phone  616 396 5855    fax  616 355 4980    www.shorelineortho.com 

Dear Patient, 
 
Thank you for choosing Shoreline Orthopaedics for your health care needs. To assist us in providing 
you with the best care and most efficient service, please take the time to complete the enclosed 
forms prior to your visit. With your help we can provide better service to you and avoid delays at the 
time of your appointment. 
 
Enclosed is the necessary paperwork for you to complete before your appointment.  It is essential 
that you answer all questions completely.  This important information allows us to provide you with  
better care and assist you in securing any insurance benefits you may be entitled to receive. It is  
essential that we receive the completed forms prior to your scheduled appointment.  This can be 
done in any of the following ways: 
 
 You may drop off the completed forms to our office prior to the day of your appointment.   
 You can create an account on our Patient Portal by going to www.shorelineortho.com and fill out 

your Medical History, which will arrive in our EMR system electronically. 
 You may fax the completed forms to (616) 355-4980. 
 If time allows, you may mail the completed forms to our office.  Please do this at least one week 

prior to your appointment. 
 If it is absolutely impossible for you to return the forms to our office prior to the day of your ap-

pointment by any of the means listed above, we require that you arrive 20 minutes before your  
      scheduled appointment time so that we may enter your medical history and other pertinent  
      information into our system. 
 
Please bring these items with you on the day of your appointment: 
 Driver’s License or other valid Photo ID 
 Insurance Card(s) 
 Current list of medications 
 Pertinent Records (related to problem we are seeing you for)  from any prior treatment done at  
      another facility, this would include medical records/reports, radiology (x-rays, disc of MRI, etc.,  
      this is very important if done at any other hospital or facility other than Holland Hospital or  
      Zeeland Hospital).  This information may also be dropped off before your appointment. 
 
If you have any questions regarding your appointment, please call our office at (616) 396-5855 or 
(800) 427-5354.  If you cannot keep your appointment, we require 24 hours advance notice to 
change or cancel your appointment, or there may be a $25 No Show charge. 
 
Thank you for taking the time to complete the necessary paperwork.  We look forward to seeing you. 
 
 
The Physicians and Staff of Shoreline Orthopaedics 
 
(Please note that in some of the GPS/mapping programs, if you include the N (North) in our address, 
it will take you out to West Olive, so it may be best to not include the N.) 
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