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Welcome to Connecticut Pain Care (CPC) 

 
 Pain has recently been recognized as one of the most under treated medical conditions.  Chronic pain 
can affect or be affected by your emotions, social interactions, and work environment.  In short, pain can disrupt 
an individual’s entire life.  Fortunately, most pain can be controlled with relatively simple measures.  In fact, 
with modern treatment, there is effective therapy to reduce or control most forms of pain. 
 
 At CPC, we are dedicated to the relief of pain and suffering through a multidisciplinary approach to 
diagnosis and treatment of chronic pain.  In addition to our staff, the multidisciplinary team includes your 
referring physician, physical therapists, psychologists, nurses and many other dedicated physician pain 
management specialists.  Not all of these services are required for each case, but they are available when 
needed.  At CPC, we will educate you about your particular pain condiction and encourage you to become 
involved in the treatment program. 
 
 We request that you fill out the enclosed questionnaire to help us maximize the quality of your care.  
The purpose of this questionnaire is to obtain a comprehensive picture of you and your pain.  Things that may 
not seem important to you may significantly affect your pain and its therapy.  Past experiences and attitudes are 
extremely important in understanding present behaviors and feelings; remember that pain affects all aspects of 
your life.  When you come for your first appointment, please bring this completed questionnaire with you. 
 
 It is understandable that you might be concerned about what happens to this information.  Case records 
are strictly confidential.  No outsider, not even your closest relative or family doctor is permitted to see your 
case records without your written permission. 
 
 We look forward to working with you in the treatment of your pain. 
 
 
          David S. Kloth, M.D. 
          Medical Director 
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We look forward to evaluating you at Connecticut Pain Care.  At the time of your initial appointment please 
bring with you the following: 
 

- The enclosed Questionnaire and Patient Information forms, fully completed. 
- Your insurance card. 
- A referral/approval if required by your insurance company. 
- Your specialist co-pay (due upon arrival at each visit). 

 
 

LATE CANCELLATION POLICY: 
 

Pain management has become an ever important medical treatment.  We have a backlog for seeing new consults 
of usually 2 to 3 weeks.  As I am sure you are experiencing severe pain, many of our other patients are also 
experiencing severe pain and wish to see us as soon as possible.  We have had a significant number of new 
patients make appointments and not show for their scheduled time.  This not only disrupts our office schedule 
but is unfortunate because there are patients we could have seen sooner who are being asked to wait 2 to 3 
weeks needlessly. 
 
We therefore have elected to place a $100.00 fee for failure to cancel your consultation with at least a 48 hour 
notice.  This fee must be paid in advance before we will reschedule a missed consultation and will be refunded 
within one week after the new appointment has been kept.  This fee will not be billed to the insurance company 
but directly to you, the patient.  Obviously if there are mitigating circumstances we would weigh that on an 
individual basis.  We do not institute this policy lightly, but feel it is in the best interest of all of our patients.  
We believe it will impress upon you the importance of keeping your scheduled appointment once it has been 
made. 
 
In addition, the following fees will be incurred for failure to cancel your appointment with at least 24 hours 
notice during on-going treatment with us: 
 
  $35   Follow-up visit in office 
  $100   Procedure at surgical facility 
 
Accepting responsibility for your own appointment and treatment is the first step to recovery. 


