Julie Y. Low, M.D.
928 Broadway
Suite 600
New York, NY 10010
212.674.3090
Welcome to the practice! I thought it would be helpful to spell out some details to avoid any confusion. My goal is to help you feel better, realizing that no honest human being can predict the future or guarantee an outcome. To work together, we need some guidelines.

1. If you have an appointment please keep it. If you do not keep your appointment, you or your guardian will be charged half of the fee unless you cancel within 3 (three) business days.

2. Please keep track of your medicines so refills are not required to be phoned in by on-call coverage, off hour, Fridays, holidays, or weekends.

3. If you have difficulty with your treatment please notify Dr. Low. She really wants to help you but cannot read your mind. Please do not be embarrassed to bring up side effects, lack of efficacy (not getting better) or any concerns you may have.

4. In the event you have a non-response to treatment, despite numerous attempts by Dr. Low to help you, please feel free to ask for a second opinion. Dr. Low will not be insulted by such a request and is eager for you to feel better.

5. If you are not safe, for example suicidal or homicidal, please do not be embarrassed. Kindly ask for help from Dr. Low or her covering physicians. In the unlikely event that you cannot for any reason get in touch with Dr. Low or her covering physicians, proceed immediately to your local emergency room. Additionally, feel free to call the 24 hour phone help hotline at 1-888-568-1112. Hey, safety comes first and foremost!

6. If you feel uncomfortable with your treatment, Dr. Low asks that you bring this up so we can understand what is (or is not going on) and take suitable action, for example changing your treatment plan or referring you to someone else.

Please sign and date below to indicate that you understand the above policies, will make every effort to abide by them and have been provided with a copy.

Welcome to my practice!

Signed___________________

Date_________________
