Thank you for choosing Lake Champlain Ob/Gyn, P.C. and Lake Champlain Midwifery
Services.
In order to expedite your first visit, we ask that you please fill out the enclosed forms and return
them to us as soon as possible by fax to 518-324-5811, or you may email the forms to
lakeobgyn@primelink1.net. We require this information be entered into our Electronic Medical
Records system prior to you scheduling an appointment unless you are referred by another
physician as an emergency,
We ask that you arrive 15 minutes before your scheduled appointment time to allow for the
check-in process. We will need you to bring your current insurance card, a form of photo
identification, your current medication list and the name and address of your pharmacy. Also,
due to HIPAA regulations, we are required to ask a series of privacy questions for your medical
record and to take your photo for your electronic file in an effort to protect you from identity
theft and insurance fraud.
If you cannot make your appointment at the scheduled time, please call our office at least 24
hours in advance to reschedule. If you fail to show up for your appointment we do charge a
$25.00 fee which cannot be billed to your insurance.
Our regular office hours are Monday through Friday 8:00 AM-4:45 PM. After hours, on
weekends and on holidays our “on-call” provider can be reached for emergencies by contacting
our answering service at 518-566-9452. We do have a cross coverage agreement with one other
Ob/Gyn practice to cover our patients 24 hours a day, 7 days a week, 365 days a year.
Please remember to return your completed paperwork as soon as possible. Thank you
for allowing us to participate in your healthcare and we look forward to meeting you.

LAKE CHAMPLAIN OB/GYN, PC
206 Cornelia St., Ste. 306, Plattsburgh, NY 12901
Phone: 518.566.9452 Fax: 518.562.7189

APPOINTMENT CANCELLATION, NO SHOW, AND LATE ARRIVAL POLICY
Lake Champlain Ob/Gyn is committed to providing the highest quality care to our patients. Our
staff works hard to schedule you an appointment with a convenient time.
Scheduled appointments not cancelled 24-hours prior to your appointment time may be
subject to a $25 fee, and considered a no-show visit.
If you are an established patient and you arrive 15 minutes late to your appointment, you are
considered a no-show, subject to a $25 fee. You will likely be asked to reschedule unless the
provider’s schedule can still accommodate you. Priority will be given to patients who arrive on
time.
If you are a new patient who is a no-show or arrives 15 minutes late to your appointment, you
will not be rescheduled.
If you have three (3) or more no-show appointments, you may be DISCHARGED from the
practice.
No-show or missed appointments have a great impact on our ability to provide timely access to care.
When a person fails to show for a scheduled appointment, arrives 15 minutes late, or fails to give a 24hour notice, it leaves empty time in our provider’s schedule that could have been utilized by a patient in
need.
If you have any questions regarding this policy, please let our staff know and we will be glad to speak with
you in more detail. We thank you in advance for your cooperation and understanding. By signing below,
you acknowledge that you have been presented with the above policy.

____________________________________________________________________

Printed Name and Date of Birth of Patient

X _______________________________________________________________
Signature of Patient / Parent / Guardian or Authorized Representative

_______________________________________________________________

Printed Name of Parent / Guardian or Authorized Representative

_________________________________

Date

_________________________________

Relationship to Patient
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