BABA HEALTHCARE, INC
964,S. Wickham Rd., Suite 1,
W.Melbourne, FL 32904

POLICIESOF THE OFFICE

1. Our office hoursare:  8:00am-5:00pm Monday, Tuesday, Thursday and Friday.

1.00 P.M.- 8:00pm Wednesday

9:00am-12 Noon Friday and Saturday

12:00pm-1:00pm CLOSED daily for lunch
2. All payments and/or co-payments are due and payable at the time service is provided. Therewill bea
return check charge of $25.00,(payment should be made by cash, money order or credit card and include
the original amount of the check and include the bank fee of $25.00).
3. We ask that the patient or family member contact our office 24 hours prior to canceling an appointment.
If three (3) canceled or missed appointments occur it may result in being discharged from our practice.
4. The patient is responsible for the selection of the correct laboratory, radiology imaging facility and
hospital as authorized by your insurance carrier. The practice and/or staff will not be held responsible.
5. Patientswill need to bring all of your prescribed medications and any vitamins, herbs, or over the
counter medication you routinely take each time you cometo our office.

6. We advise you to contact our office at least five (5) days prior to running out of medication. If at all
possible contact your pharmacy and have them fax arequest to our office (if you choose this option you
will not need to contact our office directly). We would prefer not refilling medications after hours because
of the legal issues. Except in absolute emergencies. No routine pain medication refills will be authorized
over the telephone. Thefollowing is a suggested method to maintain your medications without

interruption.

EXAMPLE: Upon receiving your prescription you should count the number of pills you received and
compare this to the number of pillsindicated on the label (thisis especially important with thirty (30) day
supply of medication to be taken only once per day, then take out five (5) pills and place themin the
bottom of the bottle, then place cotton in bottle and remaining pills on top. When you reach the cotton you
will know that you have five (5) days remaining and it is time to telephone the pharmacy if you have refills
remaining or call our office before taking the last five (5) days of medication. Our staff will need the
pharmacy telephone number, the name of the medication, the dosage, and strength of the medication which
are listed on your prescription bottle. 1f you choose to call the pharmacy you will only need to give them
the prescription refill number even though you may not have refills, the pharmacy will request the refills
for you by sending our office afax or telephone the request for you.

7. All patients telephone calls will be handled by the office staff so please give them detailed messages. If
needed the physician will contact you.

8. All normal laboratory results will be discussed with the patient at the next follow up visit, if the follow
up visit iswithin one (1) month, if you have not received a call from our office within a one (1) month
period from the date of your testing, then please contact our office. Abnormal laboratory results will be
discussed with the patient at their next follow up visit unless further testing is needed or urgency is
required. If so, you will be contacted immediately.

9.We have displayed the notice of privacy formsin the waiting room . If you will have any concerns you
contact Ms. Lucy Bunch at 321-956-7370.
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