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WELCOME TO OUR OFFICE! 
Appointments and scheduling: 
We ask that all patients arrive on time for their scheduled appointments. We do not want to 
inconvenient our other patients waiting to be seen. Patients arriving more than 10 minutes late will be 
rescheduled. Anchorage OBGYN specializes in both obstetrics and gynecology. Occasionally, your visit 
may be delayed due to the delivery of a baby or an emergency. Please be assured that you will be 
given the same courtesy and treatment if you require emergency treatment during our office hours. We 
will be happy to reschedule your appointment if you are unable to wait. 
 
After Hours Issues: 
If you have an immediate emergency, go directly to the nearest emergency room. If you have a medical 
concern that cannot wait until our scheduled hours, call our regular office number. Wait until the end of 
the recorded message and you will be forwarded to our answering service. They will contact the 
scheduled on-call doctor. If you do not hear from said doctor within 20 minutes, call again. Our call 
group consists of Rhene Merkouris, and Denali OB-GYN providers. 
 
Prescriptions and other Requests: 
You may request refills through your pharmacy, who will contact us, but it is more efficient to contact us 
directly. Please allow a 48 hour notice for your prescription. Our on-call partners do not refill 
prescriptions afterhours. Please allow seven days for completion of all disability/FMLA forms, release 
of records, etc. We are able to mail and fax these, or you are welcome to pick up at our office upon 
completion. We will need a signed release to begin processing the release of records. 
 
Insurance Benefits and Pre-Authorization: 
As a courtesy, we will bill your insurance for you, but this is not a guarantee of payment and ultimately 
you are responsible for the charges. It is patient responsibility to verify their coverage and benefits 
that they will be responsible for. Your insurance company may require pre-authorization for coverage 
of certain services that we will provide you. We will do this only for certain scheduled procedures, of 
which we will make you aware. In many cases we may order services and testing that are provided by 
other clinics such as laboratory testing, x-rays, and ultrasounds. Please let us know about PPO or a 
preferred lab, imaging facility, etc, each time the need arises. 
 
While in the care of Anchorage OB/GYN providers, I agree to the following: 

 I will be able to work with the doctor and medical staff in a cooperative manner of mutual 
respect in order to maintain the harmony necessary for efficient and appropriate medical care. 
If it becomes apparent this is not possible, the doctor may discharge me from care. 

 I will do my best to keep my appointment time and give as much notice as possible if not. 

 I will pay my portion at the time of my visit unless other arrangements are made. 

 I will provide proof of insurance and am aware that coverage and benefits are my responsibility. 

 I will understand that the doctors may be delayed due to emergency care reasons and that I will 
be given the same courtesy in my time of need. 
 

Patient Name:              

Signature:              Date: ______/_____/______ 


