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Your appointment time is _____ am/pm 

on __________ _ 

Your appointment will be 

performed at: 

Please check in at the registration desk when you 

arrive at the clinic. Children are not allowed in exam 

rooms. Please provide supervision for them if they 

accompany you to your appointment. 

□ OUR DOWNTOWN LOCATION

800 SW 13th Ave 

Portland, OR 97205 

Call 503-221-0161 ext. 2217 for any questions 

regarding your examination. 

□ OUR TIGARD LOCATION

9250 SW Hall Blvd 

Tigard, OR 97223 

Call 503-293-0161 ext. 4023 for any questions 

regarding your examination. 
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Your appointment time is _____ am/pm 

on __________ _ 

Your appointment will be 

performed at: 

Please check in at the registration desk when you 

arrive at the clinic. Children are not allowed in exam 

rooms. Please provide supervision for them if they 

accompany you to your appointment. 

□ OUR DOWNTOWN LOCATION

800 SW 13th Ave 

Portland, OR 97205 

Call 503-221-0161 ext. 2217 for any questions 

regarding your examination. 

□ OUR TIGARD LOCATION

9250 SW Hall Blvd 

Tigard, OR 97223 

Call 503-293-0161 ext. 4023 for any questions 

regarding your examination. 
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Your appointment time is _____ am/pm 

on __________ _ 

Your appointment will be 

performed at: 

Please check in at the registration desk when you 

arrive at the clinic. Children are not allowed in exam 

rooms. Please provide supervision for them if they 

accompany you to your appointment. 

□ OUR DOWNTOWN LOCATION

800 SW 13th Ave 

Portland, OR 97205 

Call 503-221-0161 ext. 2217 for any questions 

regarding your examination. 

□ OUR TIGARD LOCATION

9250 SW Hall Blvd 

Tigard, OR 97223 

Call 503-293-0161 ext. 4023 for any questions 

regarding your examination. 
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