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www.VancouverAllergy.com
For Appointments Call: (360) 695.8553

MISSION STATEMENT

Committed to improving the quality of life of individuals and their families affected by allergic diseases and related conditions.

OFFICE HOURS



Monday


10:00 AM 
to 
5:30 PM, lunch 1-2



Tuesday

1:30 PM

to
5:30 PM




Wednesday

CLOSED TO PATIENT SERVICES




Thursday

7:30 AM 
to 
11:30 PM




Friday


7:30 AM

to
3:00 PM, lunch 11:30 – 12:30
All messages left on voicemail will be returned within two hours.  If you are in need of urgent medical attention, please call 800-203-5942 and type in your phone number.   

All medical emergencies are to call 9-1-1.
PROCEDURE
Your First Visit
 FORMCHECKBOX 
 Please bring current list of medication, complete patient history form
 FORMCHECKBOX 
 Have your insurance card(s) and identification available 
 FORMCHECKBOX 
 Prepare for your co pay as it is due at the time of service
 FORMCHECKBOX 
 Bring completed registration card

 FORMCHECKBOX 
 Many of the forms on the website such as the Financial Policy, Insurance record and release, and privacy disclosure can be signed electronically on arrival

 FORMCHECKBOX 
 Please note, there are now many federal requirements regarding information we need to obtain and we thank you for your for your patience. 
Your Office Visit
 FORMCHECKBOX 
 Update insurance and/or address on file

 FORMCHECKBOX 
 Be sure to prepare for your co pay as it is due at the time of service

Scheduling Appointments
Appointments may be scheduled in our office or over the telephone.  To schedule your appointment over the telephone, please call (360) 695-8553.

Prescription Refills
Please contact your pharmacy for all prescription refills.  

Test Results
In most cases, you will have an office visit with the physician to go over your test results.  If you do not have a scheduled office visit, the medical team will call you once the physician has reviewed your test results.

Immunotherapy
If you are participating in Immunotherapy (“allergy shots”), be prepared to wait the required 30 minutes after your injection.  We have free internet access in the lobby, many books for reading, and coffee, water, and tea for your enjoyment.

ABOUT DR. LAURA J. B. DAVIS
Dr. Laura Davis completed her specialty training in Allergy and Immunology at the Mayo Clinic in Rochester, Minnesota.  Prior to this, she completed three years of Internal Medicine Residency at Providence Portland Medical Center.  She has completed training in centers with high academic standards as well as a focus on practical problem-solving, making her uniquely qualified to serve people with allergies in this community.  She is committed to providing the best care possible in a pleasant and welcoming environment.

DIRECTIONS
From I-5:





Take 134th Street exit





Head east on 134th Street





Turn north on to 20th Avenue





Continue straight, VAAC will be on the left side in the 
University Plaza Building

From I-205:





Take 134th Street exit





Head west on 134th Street





Turn right on to 20th Avenue





Continue straight, VAAC will be on the left side in the 
University Plaza Building

TERMINATION OF SERVICES
VAAC may terminate patient care to any patient for the following reasons:

1) The physician may determine that a patient is a liability to their practice due to intentionally not following through with medical advice.  

2) Misconduct towards other patients and/or staff of VAAC.

3) Financial account sent to collections.
In each case, the patient will receive a notice of patient care termination.  Patients will be able to receive care from the physician for 30 (thirty) days after the letter is sent.  A list of physicians will accompany the letter so that the patient may establish with another physician in the area.

ITEMS RECOMMENDED FOR YOUR APPOINTMENT
Adult Patients 7 years -100+ years


Pediatric Patients Infant to 6 years
 FORMCHECKBOX 
 Registration form




 FORMCHECKBOX 
 Registration form
 FORMCHECKBOX 
 Insurance Card, identification


 FORMCHECKBOX 
 Insurance Card, identification of guarantor
 FORMCHECKBOX 
 Current List of medications



 FORMCHECKBOX 
 Current list of medications
 FORMCHECKBOX 
 Adult Patient History



 FORMCHECKBOX 
 Pediatric Patient History






















