NORTHEAST CENTER FOR WOMEN’S HEALTH, INC.

11135 Montgomery Road
Cincinnati, Ohio 45249
Phone: (513)793-2220 Fax: (513)793-5933

Jon R. Fackler, M.D.  John J. Sullivan, M.D.  Christopher J. Condorodis, M.D.

Denise Lucas, CNP

Dear Patient:

Welcome and thank you for choosing our office to provide your gynecological care. In
consideration of you time, you will find all our paperwork enclosed. Please complete
using black ink and bring with you the day of your visit.
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Insurance Information: Please complete the entire form, sign and date.
HIPAA Notice of Privacy Practices: Please read and keep for your records.
Financial Policy: Please read and keep for your records

Addendum to the Financial Policy: Please read and complete the credit card
information form.

Medical History: Please complete.

You will also need a current insurance card and co-pay the day of your visit. If you can
not provide these, your appointment will be rescheduled.

Sincerely,

Northeast Center for Women’s Health, Inc.



