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Community focus. Exceptional care.

Vascular Surgery

Bariatric Surgery

Colonoscopy Screening

Thank you for choosing Southern Indiana Surgery to provide your surgical care. Enclosed you
will find two forms that require completion:
1) Health History Frederick G. Shedd, M.D.
2) Financial Policy Agreement
Michael J. Dorenbusch, M.D.
We ask that you read these forms in advance of your appointment to help speed up your check-
in process. Please complete the Health History forms in detail, and sign the Financial Policy
Agreement. If you have any questions, please call our office prior to your appointment. David J. Lee, M.D.

David M. Thompson, M.D.

For your convenience, we have also enclosed our brochure. Please take 2 moment to familiarize Douglas Y. Roese, M.D.

yourself with our practice. StephanieE.

Dunkle-Blatter, M.D.

Below is a checkist of items you will need to bring to your visit.
Anita Norris, N.P.

(] Insurance card(s)

] Your co-payment and deductible for your visit DonnaLecher, NP.

(we accept cash, check, MasterCard or VISA)
] Your completed Health History form
] Your signed Financial Policy Lisa J. Overstreet

C . . Practice Manager
] Medication you are currently taking

(bring the actual bottles)
[] A list of allergies you have to medications

) = Fair Oaks Mall

We are located in the I

Hawcreek Medical Building = 25th St.

at the right-hand corner of 2

the main entrance of the % 2325 18th Street, Suite 220

Columbus Regional Hospital. = Columbus Columbus, IN 47201

. . 18th St. i ]

Parking is on the southside ﬁigg:?;' Telephone (812) 3722245

17th St. Toll-Free (800) 815-7671

of the building.
Fax (812) 376-0754

Southern Indiana Surgery




