
Comprehensive

Inferlility
Borry l. Witlen, MD, FACOG

Reproduaive Endo<rinologist

Services

Dear New Patient:

According to our records, you presently have an appointment with

Dr Barry Witten on

Please:

/ Return the enclosed forms within five days,
/ lnclude a copy (fronvback) of your insurance card.
/ lnclude a copy (front/back) of any drug prescription plan card.
/ Sign and return page 2 of the Financial Policy.
/ Ensure previous medical records are received prio r to you r appointment.
/ Attive at least 15 minutes prior to your appointment.
/ Notify the office at least 48 hours in advance if you find it necessary to

cancel your appointment,

Since Dr. Witten participates in most insurance plans, you will only be responsible
for any co-payment, if the service is covered by your insurance company. Should
your insurance not cover the service, Dr. Witten's initial office visit fee is $_.
Any procedure or lab work will be an additional charge to this fee. lt is our policy
that payment is made when services are rendered.

lf you have any questions, please contact us at 314-251-4485. We will be happy to
assist you. Our fax number is 314-251-6916

Thank you for your cooperation.
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I o leach St. John s Mercv

Medical Center.

front the west, t^ke Highway 40/
lnterstate A east to the Ballas Road exit. Go
Dorth on Ballas Road.

fron tlrc east,take Hishway 40/lnterstate Cl
rvest to the tsallas Road exit. Go no(h oI
Ballas Road.

ti ont the oftlt,take Interstate 270 south
to the Ladue Road exit. Take Ladue
Road east to Ballas Road. Go south on
Ballas Road.

frutt the south,t^ke lnterslate 270 nofih
to the I Iighway 4o/lnterstate 64 east
exit. Take the Ballas Road exit: go nofth
on Ballas Road.
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