KHOSROW MAHDAVI, M.D., INC*

HOAG HEALTH CENTER
520 Superior Avenue, Suite 315
Newport Beach, California   92663

Phone  949-642-8566     Fax  866-235-0746
KHOSROW MAHDAVI, M.D., FACP


                                                                                       

BOARD CERTIFIED INTERNAL MEDICINE                                                              

BOARD CERTITIED MEDICAL ONCOLOGY                                                              

BOARD CERTIFIED HEMATOLOGY

*A DIVISION OF NEWPORT MEDICAL DOCTORS GROUP, INC (NMDGI)

OUR OFFICE HAS A FEE/CHARGE FOR THE FOLLOWING :
STATE DISABILITY FORMS : NO CHARGE

JURY DUTY,RETURN TO WORK OR SCHOOL: NO CHARGE

PRIVATE DISABILITY FORMS: $10.00 TO $25.00 EACH TIME

PRIVATE/ SPECIALTY INSURANCE FORMS: $15.00 EACH TIME

MISC FORMS:TRAVEL,CHILDCARE,ETC FORM LETTER: $15.OO EACH TIME

LETTERS DICTATED AND TYPED AT PATIENT OR THEIR REPRESENTATIVE REQUEST: $35.00 PER LETTER, NO EXCEPTIONS
COORDINATING INSURANCE AUTHORIZATIONS, PHARMACY AUTHORIZATIONS THAT REQUIRES 5MIN OR MORE OF TIME WILL REQUIRE A CHARGE ACCORDINGLY, TO YOU OR YOUR INSURANCE COMPANY

COPY OF MEDICAL RECORDS: LEAST AMOUNT $3.00 THE MOST AMOUNT $30.00
THANK YOU THE OFFICE

PLEASE INITIAL____________
