
Your appointment has been scheduled as follows: 

Clinic: ___________________________ Date: ______________________ Time: ___________ 

Provider: _______________________________________________________________________ 

Appt clerk's signature: ____________________________________________________________ 

KIMBROUGH AMBULATORY CARE CENTER, FORT GEORGE G. MEADE, MARYLAND 
MEDICAL FOLLOW UP APPOINTMENT 

PATIENT'S NAME PATIENT'S FMP or last 4 of SSN 

Please schedule this patient for an appointment � on exact date of � within 72 hours (+/-) of 

_______________, with ___________________________ or _____________________________ 
(date/time frame) (name of provider) (alternate provider) 

Reason: ________________________________________________________________________ 

Provider's signature/stamp: _________________________________________________________ 
CONFIRMATION OF FOLLOW UP APPOINTMENT 

(Please see back of form.) 

REQUEST FOR FOLLOW UP APPOINTMENT 
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GENERAL INFORMATION FOR PATIENTS 
(Please retain this information for future use.) 

� To cancel or change your appointment, please call Sierra Military at 
1-888-999-5195. 

� For general information concerning Kimbrough, please call 301-677-8392. 

� If you are unable to make your scheduled appointment, it is critical that you 
cancel at least 2 hours prior for same day care and at least 24 hours prior for 
routine or follow up care. This will allow us to improve access to care in your 
clinic. Please do not contact the Nurse Triage Line for this function. 

Note:  If you contact the Nurse Triage Line for any other issue than a same day 
appointment, you will be redirected. 

� If you want to book a routine appointment or have a TRICARE enrollment 
question, please call Sierra Military at 1-888-999-5195. 

� For access to same day care, contact Nurse Triage. 
� For an adult appointment, call 301-677-8606 
� For a pediatric appointment, call 301-677-8036 
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