TUBAL REVERSAL COSTS

23 HOUR OBSERVATION STAY

Doctor


$3,500.00

Anesthesia

Call 435-3110

Hospital

Call 298-3399,ext. 55178 (last name beginning with A-K) or

298-3399, ext. 55838 (last name beginning with L-Z) to speak with a 
financial counselor

ADMITTED TO THE HOSPITAL

Doctor


$3,500.00

Anesthesia

Call 435-3110

Hospital
Call 298-3399, ext. 55178 (last name beginning with A-K) or 298-3399, ext. 55838 (last name beginning with L-Z) to speak with a financial counselor

Doctor’s fees and hospital costs are paid before surgery.  If you have any questions, you can contact a financial counselor at Kettering Medical Center or Kettering Reproductive Medicine at 395-8444.
We must receive the following information before an appointment will be scheduled:

1. All medical records including the report from your tubal surgery

2. $100 non-refundable deposit (will be applied to the first visit cost of $220)

3. All forms in this packet completed

The above items should be sent to:


Kettering Reproductive Medicine


3533 Southern Boulevard, Suite 4100


Kettering, OH  45429

When we receive your information and payment, we will contact you to make an appointment.  Please ensure that you supply a working telephone number where we can call you.  Please note that we are not Medicaid or Medicare providers.
PLEASE RETURN THIS PAGE WITH YOUR PAYMENT AND RECORDS
I have contacted Kettering Reproductive Medicine to inquire about the tubal reversal procedure.  I have enclosed all the required forms and payment.

Form of payment:

· Check

· Credit card


Card type & number




Expiration date









__________________

Name on card (please print)









__________________

Signature

Name of patient:








_____
Address:








_____











_____
Telephone:








_____
