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Dear

Your appointment is scheduled on  _________________________ at __________.

Thank you for your cooperation,

The physicians and staff at Cornerstone Pain Managament

Winfred A. Sardar, M.D.   

Anesthesiology/PainManagement

    We are glad that you have chosen Cornerstone Pain Management for your pain 

management healthcare.  We appreciate the opportunity to treat you and want to make 

the pre-visit process as simple and convenient as possible.

Therefore, enclosed you will find a packet of forms that the office and your physician will 

use during the course of your care. These forms need to be filled out entirely and given 

to the receptionist when you sign in for your first visit.  If forms are not filled out, we 

will need to reschedule your appointment.

    It is our goal to see the patients as close as possible to their scheduled time, so please 

plan to arrive in the office 15 minutes prior to your appointment.  There will be a few 

remaining in-office preparations to be completed prior to your being seen and they need 

to be finalized by your scheduled appointment time.

    We appreciate your understanding and look forward to the opportunity of having you as our 

patient.  If you have any questions, please feel free to call.  For your convenience we have 

included general directions to our clinic.

501 Rita Lane Suite 101 Arlington, TX 76014              

From I-20: Turn North on Matlock and continue 

through the intersection of Matlock and Mayfield.  

After passing MCA on your right hand side, make a 

right at the next signal, Central Park.  We are the 

third building on the right handside.


