                            Ocean Surgical Pavilion

ENTRANCE ON SIDE OF BUILDING
1907 Highway 35, Suite 9

Oakhurst, NJ 07755
Scheduling Office: 732-517-8885 ext. 1297
Facility billing department: 855-887-5002
Allied Digestive Health billing department: 732-222-3805
YOU MUST HAVE A DRIVER WITH YOU THE DAY OF YOUR PROCEDURE; IF TAKING A TAXI OR UBER BACK HOME, A RESPONSIBLE ADULT NEEDS TO ACCOMPANY YOU OR YOUR PROCEDURE WILL BE CANCELLED 

*If you are NOT having anesthesia, transportation is not needed*
Instruct your driver that the approximate time you will be at our facility is anywhere from 1 ½-3 hours. If your driver chooses to leave, they must return within 1 hour. Note: Please understand to ensure all patients get the proper care they need, procedures occasionally may be delayed, and you may experience a wait time.

 
PLEASE REMEMBER TO BRING THE FOLLOWING WITH YOU ON THE DAY OF YOUR PROCEDURE:
· current insurance card(s) and a valid drivers’ license or picture ID 

· any referrals and co-payments required at the time of service
· your completed Medication Reconciliation form
· If you have a prescription for an inhaler, please bring the inhaler with you 

· Please refrain from smoking 24 hours prior to your procedure
· PLEASE BRING IN YOUR COVID-19 VACCINATION RECORD IF YOU HAVE BEEN VACCINATED, PHONE IMAGES ARE NOT ACCEPTED. 

DO NOT WEAR contact lenses, jewelry, or perfume on the day of your procedure. PLEASE DO WEAR flat shoes or sneakers.  Dentures must be removed prior to your procedure.  They can be removed in the pre-procedure area. 
As a courtesy, Ocean Surgical Pavilion will obtain insurance eligibility and pre-certification. You are responsible for payment of any deductible, co-payment and/or co-insurance as determined by your insurance contract. If it is determined that you have a co-pay, payment is expected at the time of service. If you have any financial responsibility, a representative from the Ocean Surgical billing department will contact you 7-10 days prior to your procedure. 
Please recognize our commitment to service all our patients efficiently and effectively.  Adequate notification of cancellation is vital to this process. If you need to cancel or change your appointment, please call Ocean Surgical Pavilion at 732-517-8885, option 1.  You may be transferred to voice mail if the schedulers are on the phone or with another patient.  Please leave a message and your call will be returned promptly. Please do NOT use the portal for appointment cancellations. 
By signing below, I understand the following: 
A fee of $125.00 will be charged for any “No Show” appointment or any appointment not cancelled within four (4) business days. ______ (patient initials)
If I cancel or re-schedule 2 or more times for the same procedure, I will automatically be billed for $125.00.  ________ (patient initials)  

Patient Name:  __________________________________________ Date of birth: ________________
Patient Signature:  ___________________________________________________________________

Date:  _______________________________________

If you are receiving this form in a packet mailed to you, please return this signed form to Ocean Surgical Pavilion within 72 hours of receipt.  Our fax is 732-660-0290, or you can use the U.S. mail service.  
