Pictured Leftto Right:

Physical Therapist Board-Certified,
Emergency Medicine

Physican Assistant
Board Eligible,

Nurse Practitioner, Family Practice

Certified Diabetes Educator
Nurse Practitioner

Nurse Practitioner
Nurse Practitioner

Board-Certified,
Physical Medicine Board-Certified,
Family Practice

Board-Certified,
Emergency Medicine and
Occupational Medicine

Medical Directors

Dr: Richard Bradner and

Dr: Robert Lesslie founded
Riverview Medical Center in 1986
and Arrowood Medical Center in
1987. Over 20 years later, they are
still the owners and the medical
directors for the facilities and
surround themselves with fellow
professionals and a medical staff to
provide unparalleled medical care
to the local community.
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OCCupabw 1al Medicine, Urgent Care,
Family Medicine and Physical Therapy
9720 South Tryon Street

Charlotte, NC 28273

104 . 588 . 71362 fax 704 .588 . 9121
Www.arrowoodmed.com

Appointments and Walk-In

Open Monday through Friday 8am - 6pm,
Saturday 9am- 5pm
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Family Medicine, Urgent Care,
Occupational Medicine and Physical Therapy
1393 Celanese Road

Rock Hill, SC 29732

803 . 329 . 3103 fax 803 .327.179317
WWw.riverviewmed.com

No appointment necessary

Open 24 hours, everyday
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SAT RIVERVIEW

Occupational Me d]( ineand Physical Therapy
1393 Celanese Road

Rock Hill, SC 29732

803.321.0033 fax 803 .325.2232
www.occumedatriverview.com

Appointments and Walk-In
Open Monday through Friday 8am - 8pm
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O  Individual Discount Option ($720 annual fee - expiration date of 12/31/2009)

O  Family Discount Option for (additional # of Immediate Family Members if applicable)
(360 annual fee per additional member - Spouse and dependents under 18 years are eligible.)

Primary Discount Cardholder’s Name: Date of Birth / /
Immediate Family on Discount Card: Date of Birth / /
(if app;icable)
Date of Birth / /
Date of Birth / /
Date of Birth / /
Street Address:
City State Zip Code
Primary Phone Number ( ) Alternate Phone Number ( )
E-mail Address:
Emergency Contact Phone ( )

All information is accurate to the best of my knowledge, and I agree to all terms and conditions of the Membership Agreement. | want to be a
member of the Omnicare Medical Discount Plan because of rising health care costs and private insurances that are unaffordable. | understand that
the Omnicare Card IS NOT AN INSURANCE PROGRAM,; it is a discount medical program for services at Arrowood Medical Center and Riverview
Medical Center and I cannot file claims with an insurance company for these services and payments do not apply to deductibles. In order to receive
the program discounts, | must pay for all services received on the date of treatment. The card is non-transferable and a valid picture of ID of patient
or guardian will be required for treatment. This program expires on December 31, 2009 and is non-refundable.

Signature Date

PaymentDue$

Paid by OCheck # O Cash O VISA O Master Card O American Express

Card # Expiration Date

Name on Card

Billing Adddress




