
DIPLOMATE AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY
MEMORIAL MEDICAL OFFICE CENTER 
1150 NORTH 35TH AVENUE, SUITE 675

EE SCHEDULE FOR NON-INSURED OBSTETRICAL PATIENTS

HOLLYWOOD, FL 33021 
(954) 966-2133 

FAX (954) 961-0959

OBSTETRICAL FEE, .VAGINAL BIRTH-$2,800.00 
..CESAREAN BIRTH-$3,200.00

К а  tit----

................................................ VAGINAL BIRTH AFTER CESAREAN-$3,200.00 ~ 1ь & е^ я ~

| ....................................................................................... CIRCUMCISION$200.00 ~ \

THE ABOVE OBSTETRICAL FEE EXCLUDES ANY AND ALL HOSPITAL STAYS, HIGH RISK 
PREGNANCIES, OR COMPLICATIONS.

THIS OBSTETRICAL FEE ALSO EXCLUDES ANY ULTRASOUND WHICH MAY BE NECESSARY 
THROUGHOUT YOUR PREGNANCY.

DATE AMOUNT BALANCE

ALL OBSTETRICAL FEES MUST BE PAID IN FULL BY THE 28th WEEK OF YOUR PREGNANCY. IF AN 
EMERGENCY CESAREAN SECTION IS PERFORMED A SURGICAL ASSISTANT WILL BE NECESSARY 
AND YOU WILL BE BILLED FOR HIS/HER SERVICES DIRECTLY. FEES PAID TO THE OFFICE ARE 
ABSOLUTELY NON-REFUNDABLE. IT IS VERY IMPORTANT THAT ALL APPOINTMENTS ARE KEPT 
THROUGHOUT YOUR PREGNANCY.

I HAVE READ THE ABOVE FEE SCHEDULE AND ACKNOWLEDGE THAT NON-PAYMENT OF ANV 
THE ABOVE MAY SUBJECT TO TERMINATION OF OBSTETRICAL CARE.

DATE:

PATIENTS SIGNATURE:

WITNESS:


