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The state-of-the-art procedure center supporting several regional clinics.
 The Center for Digestive Wellness  |  10461 Wallace Alley Dr. |  Kingsport TN 37663 |  ph 423.279.1400 |  fx 423.279.1410

Providing you with the quality care we expect for our own family.
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The Center for Digestive Wellness

Jeffrey P. Fenyves, M.D.»»
Stephen W. Fry, M.D.»»
Susanne McKinney, FNP»»
Tracy Luther, FNP»»

Date _______________________

I _______________________________________________________, am aware that I will have a deductible
of  $_________________________. I am aware that I need to pay $_________________________today. I also
agree to pay the balance of $_________________________ over the next 30 days. I further understand that if I
do not honor this contract, the above provider(s) may take actions necessary to collect the amount I owe.

Patient Signature

Witness Signature

Date
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