
PARK AVENUE OBSTETRICS & GYNECOLOGY
FINANCIAL POLICY

We would like to thank you for choosing Park Avenue Obstetrics & Gynecology as your medical provider.
To keep you informed of our current office and financial policies, we ask that you read and sign our
financial acknowledgement form prior to your treatment.

Late Appointment Policy:  If you are 15 minutes late for your appointment, you may be asked to re-
schedule to a later date.

Insurance:  Please bring your insurance card with you to your appointment.  Your insurance requires all
co-pays to be paid prior to any services being rendered.  You will also be responsible to pay any deduct-
ible and/or co-insurance for services rendered as required by your insurance.

No Insurance and Non Covered Services:  Payment will be due the day the service is provided.

Payment for Services:  We accept cash, check, Mastercard, Visa and Debit Cards for services ren-
dered.  Your credit card/bank account will be charged at the time services are rendered.

Medication Refills:  Please allow 48 hours for medication refills to be processed.

Returned Checks:  A $25.00 charge will be added to your account for any check returned by your bank
for any reason.

Forms:  There will be a charge of $25.00 per form / letter and per request for the completion of any
forms including but not limited to... FMLA , Disability, Jury Duty, Visa letter, Workman’s Comp.  and
Medical Necessity letter for outside services.  Payment is due at the time of the request.  Forms / letters
will not be accepted or completed without payment.  Please allow 14 business days for completion of
these forms.

Medical Records:  There will be a $25.00 charge for each personal request of your medical records.
We will forward your medical records to a medical provider for continuation of care at no charge.

Appointment No Show Policy:  Failure to cancel your appointment within 24 hours notice will result in
a $25.00 charge.  Failure to cancel your in office surgery appointment, Urodynamic procedure, and in
office ultrasound appointment will result in a $50.00 charge.  This charge must be paid prior to your next
appointment.

I  have reviewed the above new policy and understand

that the above charges  cannot be billed to my insurance and I am responsible for payment.

Patient Signature   Date 

(Print Patient Name)

PAOB  4/12


