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Welcome to Metropolitan Pain Management Consultants, Inc (MPMC).  You have been referred to 
MPMC for evaluation for treatment.  You will be scheduled to see an MPMC provider who will 
review what services MPMC may be able to provide for you.  MPMC will not be prescribing 
medication(s) at this visit so please make sure your current physician is continuing to take 
care of this for you. 
 
In order for MPMC and its staff to assist you with the best possible care, it will be essential for you 
and your family members to embrace our beneficial Patient Responsibilities.  At MPMC, we 
believe patients and families are partners in ensuring that the best possible care is provided in a 
healthful, safe environment. We count on you to participate in your care in the following ways: 
 

 Review the enclosed Patient Health History and Pain Questionnaire  
 Answering each question thoroughly and completely 
 Know and be responsible for your MPMC Patient Responsibilities 
 Notify us of and provide us with a copy of any Advanced Healthcare Directive 

 
For your convenience we have attached the MPMC Patient Responsibilities with this letter.  Please 
read each of these points carefully and be prepared to participate with your MPMC Patient 
Responsibilities. 
 
If you have any questions regarding the Patient Health History and Pain Questionnaire forms, 
authorization processes or your appointment please feel free to call our office at (916) 568-8338, 
Monday through Thursday between the hours of 8:30 am to 12:00 noon and 1:00 pm to 5:00 pm. 
 

We require that all of the forms included in this packet be completely filled 
out before arriving for your appointment. If they are not complete  

your appointment will be rescheduled. Please use black ink. 
 
 
 
Consultation Appointment: 
DATE: ARRIVAL TIME: APPOINTMENT TIME: 

      

 
Procedure Appointment: 
DATE: ARRIVAL TIME: PROCEDURE TIME: 

   
 
Our Patient Liaison has confirmed your insurance as: ______________________________________________. 
Please call the Patient Liaison at (916) 568-8338 if this is not your insurance plan. 


