
 

Dear Patient, 

Thank you for choosing Nimkee Memorial Wellness Center for your Health Care.  

Please find enclosed a self-assessment patient history form.  To help make your first visit run smooth-

ly, we would like you to complete the form and bring it with you to your first appointment. If you are on 

any medications, please bring the medications with you to your appointment. Also, please include any 

over the counter medications you are taking.  

To assist with your  transition to a new medical provider, it would be very helpful if you would contact 

your previous Medical Provider and request to have your medical records mailed to our office as soon 

as possible.  Your new Primary Care Provider (PCP) at Nimkee, would like to be able to review your 

medical records from you current provider prior to your first visit.     

Your appointment is scheduled for ______________ at ______________. 

If you do not bring the completed paperwork with you to your appointment, please plan to arrive 30 

minutes prior to your scheduled appointment to allow for completion of the assessment and prepara-

tion for your visit with your Primary Care Provider. 

*Please bring the following to your first appointment: 

 Your insurance cards, photo ID, Tribal ID, and proof of current residence.   

 Completed self-assessment form 

 Your current medications including over the counter medications.  

If you have any questions or concerns regarding the forms enclosed, please feel free to call the Nim-

kee Medical Clinic at 989-775-4672.  

We look forward to working together with you to meet your Health Care needs. 

 

Respectfully, 

Nimkee Medical Clinic staff 

 

Enclosures: Self-Assessment history form, PCMH and PRC brochure, phone magnet, appointment card. 


