
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Directions to the Portsmouth office:  100 Griffin Road 
 
*From the south of Portsmouth, take Route 95 North to Exit 3.  Take a right at the light at the end of the ramp.  
Turn right at the second light onto Griffin Road.  We are the first building on the right. 
 
*From the north of Portsmouth, take Route 95 South to Exit 3B.  Take a right at the light at the end of the ramp 
(heading towards Portsmouth).  Go through three sets of lights, and then turn right at the fourth light onto Griffin 
Road.  We are the first building on the right.  

 
Directions to the Rochester office:  60 Rochester Hill Road (Route 108) 
 
*From the north of Rochester, take Route 16 South.  Take exit 12 onto Route 125 towards Rochester; turn left at 
the end of the ramp.  Follow 125N to 108S.  Turn right onto 108S continue past Frisbie Memorial Hospital for 
2/10th of a mile.  The office is located at 60 Rochester Professional Park (there is a sign) on the left. 

 
*From the south of Rochester, take Route 16 North.  Take exit 12 onto Route 125 towards Rochester; turn right 
at the stop sign at the end of the ramp.  Follow 125N to 108S.  Continue past Frisbie Memorial Hospital for 2/10th 
of a mile.  The office is located at 60 Rochester Professional Park (there is a sign) on the left. 
 
Directions to the Dover office:  10 Members Way, Suite 200. 
 
*From the north, take Spaulding Turnpike to exit 9, Dover, take the Sixth St. ramp, and then take a right at the 
light on to Member’s Way (Northeast Credit Union on corner). Take 1st left into parking lot.  Enter building and 
take elevator to level two. We are suite 200. 
 
*From the south, take Spaulding Turnpike to exit 9. Take a left off exit and then take a right at traffic light 
(Northeast Credit Union on corner). Take a left into parking lot, enter building take elevator to level 2, Suite 200. 
 
Directions to the York office:  127 Long Sands Road, Suite 6A. 
 
*From north and south, Take route 95 to exit 7.  Travel south on Rt. 1 to the 1st set of lights, take left onto Rt. 
1A (York St). Travel 1.5 miles to York Village Center, bear left at the statue on to Long Sands Rd.  We are on the 
right in Long Sands Plaza, Suite 6A.               

Thank you for scheduling your appointment with  
Allergy Associates of New Hampshire. 

PLEASE COMPLETE FORMS AND BRING TO APPOINTMENT. 
 
 Your appointment is on_________________________at_______am/pm., with:______________________. 
 
 

    In the:  Portsmouth,   Rochester,   York,    Dover   office.  
 

 Please arrive 10-15 minutes prior to this time for patient registration.  
 Plan on being in our office for 1-1 ½ hours. 
 IF YOUR APPOINTMENT IS WITH ONE OF OUR PHYSICIANS, PLEASE DO NOT TAKE 

ANTIHISTAMINES 4 DAYS PRIOR TO THIS VISIT, (a list of antihistamines is on the back). 
 Have your insurance card(s) with you and please make sure any referrals (if required by your insurance) 

are in place.  
 Just a friendly reminder, co-payments are expected at the time of your visit. 
 Please note our policy on missed or cancelled appointments:  There may be a fee of $50.00 for any 

appointment not cancelled with 24 hours notice.  For your convenience you may leave a message on our 
answering machine to cancel an appointment after hours. 

If you have any questions, please visit us on the web at www.allergiesnh.com or call us in: 
Portsmouth:  603-436-7897 -  Rochester:  603-335-2142 – York:  207-351-3932 –Dover 603-516-4232

Please see reverse for additional information 



 Initial Visit:  The purpose of this visit is to obtain a detailed history of your problem and an adequate physical 

examination.  Skin testing will also begin on this visit if necessary.  Allow at least 1 and ½ hours for this 

appointment.  PLEASE DO NOT TAKE ANTIHISTAMINES 4 DAYS PRIOR TO THIS VISIT.  

 

The following is a partial list of antihistamines: Afrin Nasal Spray, Alavert, Allegra (fexofenadine HCL), 

Allegra D (fexofenadine w/ pseudo), Astelin Nasal Spray, Atarax (hydroxyzine), Benadryl (diphenhydramine), 

Bilastine, Bromfed, Clarinex (desloratadine), Claritin (loratadine), Claritin D (loratadine w/ pseudo), Chlor-

trimeton,  Dimetapp, Doxepin, Dry-lex, Extendryl Jr. Sr. or chewable, Neo-synephrine Nasal Spray, Nolamine, 

PBZ, PCM chewables, Palgic, Periactin, Rondec, Ryna 12, Rynatan, Tavist, Tavist D, Triaminic 

(chlorpheniramine), Zyrtec (cetirizine HCL), Xyzal, ANY OTC cough/cold combination medication or allergy 

medication ie:  (Advil Allergy Sinus, Actifed, Drixoral, Pediacare cough/cold, Thera-Flu cough/cold, 

Robitussin cough/cold etc0) 

SINGULAIR AND Plain SUDAFED are not antihistamines 

 

 Summary Conference:  When your initial evaluation is completed, a 1 hour summary conference is scheduled.  

This visit may consist of intradermal skin tests to complete the testing panel.  Our findings and 

recommendations will be discussed and any questions answered during the course of your appointment.  

PLEASE DO NOT TAKE ANTIHISTAMINES 4 DAYS PRIOR TO THIS VISIT.  

 

 Appointments:  No one likes to wait in a physician’s office. We seek your cooperation to be able to see every 

patient on time.  Please arrive on time for each appointment.  If you need to cancel an appointment, please call 

us as early as possible.  We reserve the right to bill for appointments not cancelled within 24 hours prior to the 

visit.  Also, if you have been seeing another physician for this problem, either have that office send your records 

to us or, preferably, bring them with you on your first visit.  

 

 Fee Schedule:  The following is an approximation of fees that may be charged. 

 

Initial office visit/consultation            $350.00

Summary visit                                     $180.00

Prick tests, on first visit  $    10.50 ea. food/environmental $28.00 ea. insect/medication  

Intradermal tests, on second visit $    12.50 ea. food/environmental $28.00 ea. insect/medication 

 

 Financial Information:  The following information is provided to all patients to avoid any misunderstanding or 

disagreement concerning payment for professional services.  If you have questions regarding your insurance 

coverage or need for referrals, please call your insurance company.  If you have any questions regarding this 

financial information, please call our billing office at 603-436-7897 prior to your visit.  

 

For your convenience we will bill your insurance company directly for professional services provided to you. 

Please note: We are not providers for Maine Medicaid. As a courtesy to you, we will also bill any secondary 

insurance coverage that you have. We cannot submit claims to insurance companies outside of the United 

States. 

 

Depending on the insurance company, type of policy and the benefits provided, you may be responsible for a 

co-payment, a co-insurance and/or a deductible. Co-payments and co-insurance are due at the time of your 

visit.  We accept cash, checks, M/C, Visa, and Discover. We will send you an itemized statement for amounts 

applied to your deductible or not covered by your insurance.  All statements are due and payable upon receipt. 

Please note that your insurance coverage is an agreement between you and your insurance company and it is 

your responsibility to remit payment for charges not covered by your insurance company.  

 

If your insurance company requires a referral from your primary care physician, it is your responsibility to 

obtain all referrals required by your insurance company. You will be responsible for payment on any claims 

denied by your insurance because no referral was obtained or the referral is invalid.  










