
 
 
 
 
 
Dear New Patient: 
 
Paris Asthma and Allergy Centers thanks you for selecting Jason Paris, M.D. as your Allergist. 
 
In order to save you time on your first visit, we have enclosed several forms for you to complete.  
Please circle or fill in the blanks on the personal history form.  Please sign all forms where 
indicated and bring the completed forms with you on the day of your appointment. 
 
Your Initial Consultation is scheduled for _________________________________. 
 
You should plan to be here for at least 2 hours.  We ask that you do not take any 
antihistamines, 5 days before your appointment time, as it may suppress the skin test reaction.  
Antihistamines include Benadryl, Zyrtec, Claritin, Allegra, Xyzal and some sleep aids.  If you 
have been taking Atarax, you need to be off the Atarax 5 days prior to skin testing. If you are 
talking antidepressants or steroids please let the office know as some may need to be halted for 5 
days.   Skin testing can be scheduled for a later time if this restriction is an inconvenience.  If you 
have any questions regarding medications you are taking, please call the office.  Please plan to eat 
before your appointment.  If you wear contact lenses, please bring some solution and your contact 
lens case with you.  Please help us keep our office a scent-free zone.  Thank you for refraining 
from wearing perfumes, colognes and after shaves to the office.  Also, please bring copies of any 
recent lab work results with you to the appointment. 
 
We do not participate with all insurances nor do all plans cover allergy care. Please verify your 
insurance coverage as it relates to allergy treatment BEFORE the time of your visit.  We do 
not see HAP patients who are in the Henry Ford, Genesys, or DMC network.  The initial 
consultation fee is $225.  Skin testing and other fees can exceed $500. If you have not met your 
deductible for the year you will be required to pay $200 at the time of service. We require 
payment of any copays or deductibles on the day of service.  We will courtesy bill non-par 
insurances but the patient is still responsible for any follow up on claims.  Patients who have 
insurance with which we participate are responsible for any co-pays, deductibles, services not 
covered by their plan and any necessary referrals.  We accept cash, checks, Visa/Master card, 
Discover, and American Express.  
 
Since cancellations are an inconvenience to other patients as well as our office staff, we ask that 
you give a 24 hour notice if you need to cancel or reschedule your appointment.  If you fail to 
keep your appointment or cancel the day of your appointment, you will be charged $30. 
 
We look forward to having you as a patient! 
 
     PARIS ASTHMA AND ALLERGY CENTERS 


