OBSTETRICS/GYNECOLOGY

Providing professional care for your most intimate health needs.

APPOINTMENT POLICY- We value our patients and the time we s pend with each of youand we like to set aside a ppointments that work well for
yourschedule. Ifthereisa conflict withyourappointmenttime, we ask that you callthe office atleast 24 businesshours in advance to cancelor
reschedule. Appointments cancelled without a 24 business hour advance notice will be charged $25. Any patientwho arrives greaterthan 15
minutes past theirscheduled appointment time will be asked to reschedule to a different day. Anypatient who noshows theirappointment may
be charged $25, and afterthree noshows the patient will be required to pay their copay prior to their next scheduled appointment.

WELL WOMAN EXAMS- Ourgoal at Catherine Holt MD is to put the patient first by providing outstanding service to each and every patient, each

and everyvisit. Inkeepingwith our policyto educate in the areas of medicine andinsurance, we would like to let you know thatif youare here for
an annual well woman exam, we will only discuss details or perform services applicable to a wellwoman exam. If there are medical issuesthatyou
would like to discusswith Dr. Holt that fall outside of a well woman exam, you will be rescheduled for a problem visit at another date/time. If your

problemis emergent, we will addressthe problem today but will be required to reschedule the annual well woman exam.

If foranyreason a problemvisitis handled on the same dayas an annualvisit, the insurance willbe billed for each service separately. Depending
on your personal insurance benefits, you maybe responsible foranyout of pocket costs associated with the additional s ervices billed to insurance.

If you have any questions or concerns regardingthis policy, please ask our staff.

MEDICAL INSURANCE- Your medicalinsuranceis a benefit that your employer providesforyou, oryou purchaseprivately for yourself. Many times,
understanding your benefits is confusing. We will do our best to assist you, however, because we are a third party, we have limited access to
information regardingyour medicalbenefits. Many plans have specific restrictions and you should consult yourinsurance handbook for these
details.

Regardless of what we may calculate as your medical plan benefit, you are responsible for the TOTAL cost of your medical treatment. We will file
the claim anddoourbestto process and coordinate payment fromyourinsurance company.

Please keep in mind that yourinsurance company does not guarantee your benefits therefore we canonlyestimate your portion. We askthat you
payyourestimated portionand deductibles atthe time of service. If you are unable to paythis estimated portiontoday we willbe more than
happyto reschedule yourappointmentata later date.

AFTER HOURS CALLS- We have a physicianon-call7 days a weekfor emergencies only. We appredate yourdiscretioninusingthis service as many
issues orroutine questions canbe answered during office hours.

RELEASE OF MEDICAL RECORDS- Upon receipt of a signed medical release form, records will be released within 15 days fora $25fee. Medical
records maybe transferred to another physician electronicallyat no charge.

MEDICATION REFILLS- Please allowour office 48 hours for prescription refills. Refills will be processed duringour normalbusiness hours.

CONSENT FOR CARE- | hereby consentto necessary examination, procedures and/or treatments prescribed by my physician, his/her assistants, or
designee asis necessaryin his/her judgment. | understand that| am under the care andsupervision of myattending physician.

Patient name (printed) Signature of Patient or Guardian

Printed name of Guardian Guardian’s Relationship to Patient Date



