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We have recently scheduled your appointment with: 

___ Dr. Greg Olavarria  Appointment Date:______________  

___ Physician Assistant   Appointment Time: ______________  

Patient Name: __________________  

Please allow 10 to 15 minutes to complete the registration process for your appointment.  

To help your child’s appointment run smoothly, please bring:  

Ø Insurance Card(s)  
Ø Co-payment for your insurance, if applicable is due before service is rendered  
Ø Referrals or authorizations from your child’s primary care doctor’s office, if applicable  
Ø Medical or personal records, any CD’s or Films of MRI’s, X-Ray, CT Scans and report 

related to this visit.  
Ø A list of medication your child is taking  
Ø A list of questions you or your child may have  
Ø Any forms or information mailed to you by the department  
Ø Any legal documentation awarding you guardianship  

You will receive a reminder call from our automated Phytel system 24-48 hours before your 
appointment time. We ask that you contact our office at (321)841-3050 to cancel or reschedule your 
appointment. Cancellation request must be received within 24 hours prior to the scheduled 
appointment to avoid a $25.00 no show fee.  

We appreciate your selection and cooperation. You may also contact office with any questions or 
concerns.  

Sincerely, 

Arnold Palmer Hospital for Children 

Neurosurgery  

Neurosurgery  
1222 S. Orange Avenue 2nd Fl. 
Orlando, FL 32806 
P/ 321-841-3050 
F/ 321-843-3570 
F/ 321-843-3571 
 


