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 Price Transparency 
|  Notice of Nondiscrimination 
|  Language Assistance 
|  Privacy Policy 
|   HIPAA Notice – English 
|   HIPAA Notice – Spanish 
|   No Surprises Act  |   Accessibility Statement 

Physicians are on the medical staff of Valley Hospital, but, with limited exceptions, are independent practitioners who are not employees or agents of Valley Hospital. The facility shall not be liable for actions or treatments provided by physicians. Model representations of real patients are shown. TRICARE is a registered trademark of the Department of Defense, Defense Health Agency. All rights reserved.

×Planning A Visit?

It all begins with a no-cost, confidential assessment
602-957-4000

or

Schedule An Appointment

Request An Appointment
×
                
                        
                            Schedule an Appointment

                        

                        	Name*
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

	Date You Plan to Arrive*
                            
                            MM slash DD slash YYYY
                        

                        
	Time You Plan to Arrive*8:00am
9:00am
10:00am
11:00am
12:00pm
1:00pm
2:00pm
3:00pm
4:00pm
5:00pm
6:00pm
7:00pm



	Phone*

	Email*
                            
                        

	Insurance*	
				
				I have Insurance
			
	
				
				Self Pay - Do not have Insurance
			



	Name of Insurance Co/Plan* 

	Member ID #* 

	Group #* 

	Policy Holder Name* 

	Date of Birth*
                            
                            MM slash DD slash YYYY
                        

                        
	Relationship to Policy Holder (self, spouse, parent)* 

	Medical History(Any health concerns we should be aware of (diabetes, seizures, high blood pressure, etc)


	Anything you would like us to know in regards to your upcoming visit?Type any info you would like us to know, why you are coming, any questions you may have, etc
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