
WOMEN'S HEALTH SPECIALISTS OF REDFORD

Dear Patient:

Due to the many changes in insurance policies, it is no longer an easy task to
interpret each individual policy. Although we try to stay aware of these
changes, it is not always possible. Therefore, we urge you, the patient, to
please check with your insurance company prior to any visit and/or
procedure.

It is your responsibility to know your individual coverage. Because we are a
"specialty office", ifyou belong to an "HMO" type insurance, you may need
to bring a completed referral form, from your primary care physician, to
your appointment. Failure to do so may result in: 1) rescheduling your
appointment, or 2) you being responsible for all of the costs incurred during
your office visit.

Please remember: Your insurance policy is between you and your insurance
company, not between your insurance company and your doctor.

Sincerely,
Cruufi J{aadad, (J). O.
Obstetrics/Gynecology

* * * * * * * * * * * * * * * * * * * * * * * * *

I authorize the release of information to my insurance company to cover
partial or full payment of a claim. I have read the above information and
understand that I am responsible for any amounts not covered by my
insurance policy.

Signature: _

Date: Witness: _
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