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Thank yo i i
P :uruoit';rceh':sung s with your health care needs. Since
3 as provided residents of York ¢ e
B, ; I . s tk County and
knl;:l;n:mg l:\Ireas Wwith exceptional Ear, Nose and Th:::: 1(:1n. Ou
cdgeable and skilled professionals | b
: look forward ( viding
the sup?:l lor care that has allowed us (o be voled “Best L:,f I;:zr:{ldme
County” in Hearing Aid Services the past 5 years

In order for us to be prepared for
please complete the enclosed pac
You to your first appointment.

YOur upcoming appointment,
ket of forms and bring them with

1) York ENT History Questionnaire m

2) Patient Information Sheet
3) In-Office Financial Consent Form

We have also provided you a copy of our Financial Policy which
we ask you review prior to your initial appointment and also lists
which insurance companies we participate with.

Please also bring the following with you to your first appointment.

O All current health insurance cards

Q Co-Pay

O Photo ID (ex. driver’s license)

O Referral from primary physician (if insurance required)

Thank you for trusting us with your care. 1l
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Appointment Date:

Appointment Time:

With:

Your scheduled appointment is on:

Q Brian K. Flowers, M.D.

O Garth M. Good, M.D.

O Andrew R. Shorb, M.DD.
O B. Emmerich Yoder, M.
[ Genevieve Andrews, M.D.
O Tina Grube, CR.N.P.

If you are unable to keep your appointment,
please give us 24 hours notification.

Date:
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FINANCIAL INFORMATION FOR AUDIOLOGY
SERVICES, SCOPES & OTHER PROCEDURES

924 Colonial Avenue, Building E « York, PA 17403 « (717) 843-9089 « www.yorkent.net

Date: Acct#:

Office Use

b that certain office procedures necessary for diagnosis/treatment are not included in the specialty head
office visit). They are in the best interest of patient care but may be classified as “surgeries” by your
any and will be subject to copay/ceinsurance/deductibles applied by your insurance plan.

D

CONTACTUS se procedures include but are not limite

843-0089 F

doscopy: This procedure uses the flexib 1asal
that cannot be viewed by speculum.
doscopy with Debridement of Biopsy:/ THE AUD[OLOGY AND HE [ tissue.
CENTER AT YO ARING AID
Fiberoptic Laryngoscopy: This procedu| RK ENT ASSOC]ATES cavity

throat. This enables the physician to se|

rocedures: Nasopharyngoscopy, Incisiol
i Cavity Debridement, Myringotomy wi

gical Tests: (hearing tests) are conside;
rge. These tests may also go towards

stions regarding this information, pleas i

OL_u Doctors of Audiology are highly educated heaih
s_klﬂed in determining what hearing instryr
lifestyle and listening needs,

care professionals who are
nent(s) would work best for your

hat in-office procedures and audiolog and that |

or any balance that my Insurance Col

Alisa A, Kauffman, Au.D, CCC/A
M. Krista Blasetti, Au.D,, CCC/A
Kristin A. Myers, Au.D,, CCC/A

Lindsey M. Shade, Au.D,, CCC/A

Maki isi
o rl‘;,gl Itll‘ue dedision to hav_eyourhearing evaluated is the firststep in
9 your quality of life, Take a moment to consider the following:

: go you frequently ask peaple ta repeat themselyes?
: Dopmple seemto mumble or speak In 4 softer voice than they used to7

t_:yn_u Teel tired or irritable after 3 long conversation? .
= Isitdifficult for you to follow conversations?
: Do y'nu_r.\een' 1o tum up the volume on your TV or radio?
h F[{SE&. 1Ying on a telephone conversation difficult? '

45 someone told you that you might have a problem with Your hearing?
Ifyou answered “yes” to ;

any of these questions

(?17}343-9089toschedulea "",II i audioﬁllze;;ra" ?"rOMﬂ
tolearn more about current hearing solutions, o
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