Monarch Women’s Health

OB/GYN HEALTHCARE

1215 7th Street, Suite 140
Decatur, Al 35601
256-351-7309
Welcome to our Practice:
Dear ____________________________

We are pleased that you have chosen us to be your OB/ GYN provider.    You currently have an appointment scheduled for _______________ at _______________ with _______________________.

Please arrive at least 15 minutes prior to appointment so that we may process any necessary paperwork.  Also, please make sure that you bring your driver’s license and insurance cards so that we may place a copy of them in your chart.  

Patient Forms
In order to provide more efficient service during your visit, we ask that you complete the enclosed forms prior to coming to your appointment.  The Patient Registration form asks for emergency contacts, insurance coverage and employment information.  Please sign ALL signature areas.  The patient history questionnaire will provide us with your complete medical history.  The Notice of Privacy Practices outlines how we protect and utilize your medical health information, as well as patient’s rights under the Health Insurance Portability and Accountability Act (HIPPA).  The acknowledgement must be signed and returned, indicating that this information has been provided to you by our practice. We also ask that you BRING A LIST OF ALL MEDICATIONS AND DOSEAGES which you are currently taking to each visit.

Our office hours are 8:00 to 5:00 Monday through Thursday and 8:00 to 12:00 on Friday. 

We do not release your information without properly signed authorization.  We will not provide continuing care to patients who make requests which are illegal, unethical or fraudulent.  We adhere to the regulations of the Alabama State Board of Examiners.

If you must cancel or reschedule your appointment, please cancel at least 24 hours in advance.    

We are committed to providing personalized patient care and strive to fulfill our promise to better serve our patients health care needs.  

PAGE  
1

