
women’s center  for  hea l th
PATIENT SERVICES (not  covered by insurance)

Copy of Medical Record .........................................................$25 (20 pages or less)

Copy of Medical Record .........................................................$40 (21-40 pages)

Copy of Medical Record .........................................................$50 (over 40 pages) Family max $100

NO-SHOW Fee-Physical appt only ..........................................$50

Non payment of co-pay at time of service ................................$10 rebilling fee

Disability Forms  ......................................................................$25 / $50

Ins forms (such as rule out pre-existing condition) ....................................$25 / $50

Worker’s Comp Forms ............................................................$25 / $50

FMLA Forms, Medical LOA, Soc. Security forms ......................$25 / $50

Any Form completed with duplicate information ........................$15

Medicare forms for diabetic supplies, oxygen, etc. ...................$25

School / work forms completed outside of the visit .....................$25

School medication administration forms outside of the visit .......$15 OTC / $25 Rx

Adoption Forms ......................................................................$75

Notary ....................................................................................$25

Dictated letter .........................................................................$50

Form letter ..............................................................................$25

Re-bill with correct insurance information .................................$15

Handicap Parking Form outside of the visit ...............................$25

All other forms completed outside the visit .............................$25 / $50
(Higher fee is used for forms that are 3 pages or more)


