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Facility:________________________________________________
Date: _________________________________________________
Provider: Tonice St. Jean, LPN, Advanced Foot Care Nurse

	Time

	Patient Name (First and Last)

	0800-0900

	

	0900-1000

	

	1000-1100

	

	1100-1200

	

	1300-1400

	

	1400-1500

	

	1500-1600

	

	1600-1700

	



** Please arrive to the waiting area 10 minutes before your appointment. If you have not arrived by your appointment time, a patient from the waitlist will be chosen in your place. Thank you. **

	Waitlist (First and Last Name)
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