
u 
Quad Cities Foot & Ankle Associates, P.C. 

DAVID W SCHROEDER, D.P.M, F.A.C.F.A.S. 
MATTHEW R. WILBER, D.P.M., F.A.C.F.A.S. 
Physicians Board Certifed by A.B.P. S. 

2332 Cumberland Square Drive
Bettendorf, IA 52722
Telephone: (563) 391-2889 
Fax: (563) 391-2988 

Appointment date: ________ _

Appointment time: ________ _

Items To Bring To Your Appointment 

We would like to take this opportunity to welcome you to our office. We are 

committed to providing you with the best possible pediatric care in a pleasant and 

professional atmosphere. Enclosed, please find our new patient paperwork. 

Please bring this completed paperwork to our office for your first visit, and please 

arrive ten minutes early. We also ask that you bring the following items: 

• Insurance Card(s)

• Co-payment (if there is one with your insurance plan) This is required before we
see you for your visit.

• Photo ID (if you do not have a photo ID, you must bring two bills with your
name and address listed on the bills.) We reserve the right to not accept
patients into the practice who cannot or will not present their photo
identification, valid phone numbers(s), and/or addresses that we cannot confirm.

• Referral from your primary care physican (if needed)

• List of your prescription and non-prescription medications

• List of medical conditions, surgeries, and allergies.

We reserve the right to reschedule your appointment, provided that you do not 

bring any of the items that apply to you listed above, to your appointment or 

are late to your scheduled appointment. 

Our office will be calling to confirm your appointment one day before you are 

scheduled to arrive. If you have any questions or concerns, please call us at the 

phone number listed above. We are looking forward to meeting you! 

Sincerely, 

Quad Cities F oot & Ankle Associates, P.C. 

Dr. David W Schroeder, D.P.M., F.A.C.F.A.S. 

Dr. Matthew R. Wilber, D.P.M., C.W.S. 




