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West Suburban GI

14 Main Street, Southborough, MA 01772
Phone: 508-281-0600 | Fax: 508-281-0605

Dr. Dmitry Finkelberg | Dr. Daniel Donahue | Megan Gourley, PA

Hello!

Thank you for scheduling your procedure at West Suburban Gl.

Please review all the information in this envelope. We have included simple and
important instructions to follow so that you will have a successful procedure.

Please review all enclosures carefully. You will find the following:
e How to prepare for your procedure, including diet restrictions to follow.
e If you are on a blood thinner or are a diabetic, you must call the prescribing
provider for further instructions on your medications.

Please be sure to call your primary care physician and request an insurance referral for
the procedure, if your insurance requires one. Not all insurances require a referral.

Knowing your insurance information and billing is your responsibility. Please

contact your insurance company with any questions you may have regarding
eligibility and coverage services. All deductibles and coinsurance amounts are

patient responsibility and will be billed after insurance has processed the claim. This
arrangement is part of the contract between you and your insurance company.

Please be aware that some or all services provided to you during this visit may not be
covered by your insurance company. Any non-covered charges are patient
responsibility. Please call your insurance carrier to appeal any non-covered charges.
When calling your insurance company, please tell them that your procedure will be done
at Marlborough Hospital either at the Marlborough location or at the Southborough
location.

If you have any questions, please call our office at 508-281-0600. \We are open Monday
through Friday, 9:00 am - 4:30 pm.

Thank you for your time,
West Suburban Gl



