Pine Street Family Practice

220 East Pine Street, Williamstown, NJ  08094

Lee Ann VanHouten-Sauter, D.O.



Telephone 856-629-7436

Steven M. Lowry, D.O.      


   
       
 Facsimile 856-875-4742
Maryann Gallagher, APN

WELCOME!

The providers and staff at Pine Street Family Practice would like to welcome you to our practice.  We know that your first visit to Pine Street Family Practice will be a positive experience and look forward to providing your medical care.

We see our patients by appointment and strive to adhere as closely as possible to the scheduled time.  In the event that you are unable to keep your appointment we would appreciate your timely notification so that the available time could be used to help another patient.

For your convenience the office has a Refill Line for that occasion when your medication runs out prior to your next visit.  The Refill Line can be reached by calling the office at 856-629-7436 and requesting the Refill Line, the prescription will be sent to your requested pharmacy within 24 hours or can be picked up in our office upon your request within 24 hours.
After hours you can leave a message on the answering machine and a receptionist will return your call during office hours.  In the event of an emergency after hours the provider can be reached through the answering service.

We appreciate your confidence in allowing us to treat you!  

Please print the RECORD RELEASE FORM and complete it to mail to your previous doctor’s office, so we can receive copies of your past medical records.  It is important that your previous records are received in our office PRIOR to your first visit, so our providers can review your records and be well informed of your medical history and medical needs.
Prior to your FIRST visit in our office, you should complete and bring to our office the following forms: (All forms can be printed from this website)

PATIENT INFORMATION FORM – completed form


NOTICE OF PRIVACY FORM – completed form 

HEALTH HISTORY FORM-Adult or Pediatric (under the age of 18) completed form


LIVING WILL and HEALTHCARE POWER OF ATTORNEY-adults complete 

HEALTH INSURANCE CARD

PHOTO ID – Driver’s License


PROOF OF ADDRESS
Thank You

