
Intake Form
Date:_________________

Reason for today’s visit:_______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________







Privacy Policies



Financial Authorizations

All payments are expected prior to rendered services unless arrangement has been made in advance with OBMen.
Our policy is that the patient or patient representative is responsible for all charges regardless of whether or not
this office accepts insurance assignments. By providing a credit card on file with our office, you authorize OBmen
to charge your credit or debit card for the full amount owed for services, supplements, and or supplies.

Consent for Payment and understanding of OBMen’s privacy policies stated above:


