
Shaghayegh DeNoble, MD 
20 Wilsey Square, Suite C 

Ridgewood, NJ 07450  
  

Phone: 201.957.7220  ❖  Fax: 201.977.6747 
www.advancedgynnj.com 

 

 

PATIENT FORMS 

 

 

 

APPOINTMENT POLICY NOTICE 
Advanced Gynecology and Laparoscopy of North Jersey understands that personal situations may arise and you may 

need to cancel your appointment. If you must cancel or reschedule your appointment, we kindly ask that you try to 

do so at least 24 hours in advance. We understand that extenuating circumstances may arise, however if missing 

appointments becomes a habit then you will be charged a $25.00 fee. 

  

We respect the time of all our patients. We try to stay on schedule so that you do not have to wait. If you are delayed 

and arrive late for your appointment, every effort will be made to see you the same day. Call ahead and we will do all 

that we can to accommodate your appointment and to minimize the need to reschedule your appointment. On 

occasion, you may have an abbreviated visit, or you may be asked to wait or reschedule your appointment. 

  

I have read the above and agree to this cancellation policy.______________ 

(Please initial) 

  

 

FINANCIAL POLICY NOTICE 
Insurance payments are based on rates that insurance companies arbitrarily determine to be usual and customary. 

Often times, insurance payments are not 100% of the fees charged. Your “insurance” is a contract between you (the 

patient) and the insurance company and the doctor is not a party to that contract. It is your responsibility as the 

patient to know your insurance coverage benefits and to pay for any amount not covered by insurance. All 

co-payments, co-insurance and deductible amounts are due and payable at the time services are rendered. If our 

account becomes 30 days past due, you will be responsible for any and all collection expenses, including expenses the 

practice may incur in collecting delinquent balances such as court costs and a reasonable attorney’s fee. A late charge 

interest of 1.5% per month will also be added to each billing cycle until the balance is completely paid. Any patient 

balance left unpaid after 90 days, without any attempts at resolution, will be considered delinquent and may be 

submitted to a collection agency. 

  

It is understood that temporary financial problems may arise. You are encouraged to contact us promptly for 

assistance in the management of your account, and contact us if you have any questions regarding this information. 

  

I have read the above and agree to this financial policy.______________ 

 (Please initial) 
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CONSENT FOR GENERAL PATIENT CARE AND ASSIGNMENT OF BENEFITS 
I have read the above policies and understand my responsibilities as a patient. I authorize Advanced Gynecology and 

Laparoscopy of North Jersey, including physicians and employees, to provide medical care to me and I agree to pay all 

fees and charges for such services. I authorize Advanced Gynecology and Laparoscopy of North Jersey to release any 

and all information, including protected health information, necessary to process forms for the payment of medical 

benefits for the services rendered. I also authorize the release of protected health information to other health care 

providers concerning my illness and treatments. I assign all payments for medical services rendered, to be made 

directly to Advanced Gynecology and Laparoscopy of North Jersey. 

  

Patient Signature:____________________________________________Date:________________________ 

  

Consent to Treat a Minor (only if applicable) 

  

I, _______________________________________, give Advanced Gynecology and Laparoscopy of North Jersey 

 (Parent/Guardian) 

my permission to examine and treat___________________________________________________________. 

 (Minor) 

Authorization to treat minor:___________________________________________________________________ 

  (Signature of Parent/Guardian) 

 

 


