
 

 
 

 
 
 

 

 

 

 

 

 

 
 

 

 

 
 

 
    Patient

     Witness

Women’s $VVRFLDWHs - Dr. Bassem Tawadrous 
Waiver of Out of Network Charges  

Dear Sir or Madam: 

We, at Women’s Associates are committed to providing you access to quality patient care. 
In support of this commitment to you, we are extending waiver of out of network charges 
while our physicians undergo credentialing with your insurance company.  In-network 
deductibles, co-payments, and coinsurances will continue to apply. 

To facilitate this process, we ask that you acknowledge this by signing where indicated below.  
Should you receive a bill for charges due to out of network status, please contact us at 
866-534-2229 so that we can address this with you so that the necessary adjustments 
to your account can be made. 

We appreciate your patience as we work through this process in order to ensure your access 
to healthcare services at in-network rates. 

This waiver applies only to services provided by the below named physician. 

Thank you in advance for your assistance and we appreciate you selecting Women’s Associates 
as your healthcare provider. 

Please do not hesitate to contact our offices should you have any questions about this process. 

Sincerely, 

Women’s Associates 

By signing below, I hereby acknowledge that I have agreed to be seen by Bassem Tawadrous, MD. 
During the time that this physician is undergoing credentialing with my insurance company, 
Women’s  Associates will seek in-network reimbursement for any and all visits deemed 
out of network by my insurance company. 

______________________ 
Patient Name (printed) Patient

 __________________ ___________________ 
(Guardian/Guarantor) Signature & Date 

______________________ 
Witness Name Witness 

__________________ ___________________ 
Signature & Date 
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