Lebanon Endoscopy

100 Physicians Way Suite 340 Center
Lebanon, TN 37090 General info
number: (615) 466-9532

Fax (615) 466-9536

Dear Patient,

We are pleased that you have chosen The Lebanon Endoscopy Center as the facility to
provide care for you during your procedure.

To make your visit to the Lebanon Endoscopy Center efficient, please take a few minutes to
look over the information contained in this folder. Included are some general instructions to
help you prepare for your procedure and directions to the facility. We have also enclosed our
“Patient Rights and Responsibilities”, our “Privacy Notice” and additional instructions to help
you prepare for your procedure and for your care following your procedure. We encourage
you to express any concerns that you may have regarding your care at the center at any time.

The following forms need your special attention and are located on the right side of the
folder. Please review these forms in advance and call if you have any questions.

1. Payment Information: We have enclosed this information to enable you to prepare
for the financial obligations associated with your procedure. If you have money due at the
time of your procedure, a representative of the center will call you with information prior to
the procedure.

Please do not hesitate to call us if you have any questions regarding your care, financial

obligation, medications or health concerns. We want your visit to our facility to be pleasant,
efficient and successful! We look forward to serving you.

Sincerely,

The Staff of Lebanon Endoscopy Center

www.lebanonendoscopycenter.com
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