
The Fertility Center, LLC
130 Leader Heights Road, York, PA  17403

Lancaster General Health Pavilion, 2108 Medical Office Building, Suite 300,
Lancaster, PA  17604

Your appointment is scheduled for ___________________________.  Please remember to bring
these items for both you and your partner (if applicable):

□  Your completed registration form
□  Your completed medical questionnaire
□  Your signed financial policy (front and back)
□  Your signed patient consent form(front) and your signed acknowledgement  
     form (back)
□  Your insurance card
□  Your photo ID (i.e. driver’s license)
□  Records from your referring physician (if applicable) or have them faxed to
    (717)747-3214.

If you and your partner wish to have a semen analysis performed at the time of the initial
consultation, please contact our office for specific instructions.

If you have any questions, please feel free to contact our office at (717) 747-3099.  Our office
hours are Monday – Friday, 7:30 a.m. – 4:00 p.m.


