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Women’s Center for Pelvic Health 

Mercy Medical Plaza 

2001 Vail Ave. Suite 360 

Charlotte, NC  28207 

 

 

Dear Ms. _________________________ 

 

We understand that you have been referred to our clinic for abdominal, vulvar, or pelvic pain.  Pain 

can often be a complicated and difficult problem, so the more information we can obtain the better 

our chance to help you.  Because of this, we ask you to supply us with information about yourself 

prior to your appointment.  Enclosed are questionnaires that we need to have you fill out and return 

to us.  The questionnaires are about your general medical and surgical history and also about details 

of your pain history.  We know these questionnaires are long, but they greatly help us with your 

evaluation and care.  We require that these be completed prior to your appointment.  If we have 

not received them by that time, we will need to cancel and reschedule your appointment. 

 

Your first appointment will take 30-60 minutes. 

 

We hope to understand your suffering and work to alleviate your pain.  We look forward to meeting 

you and working with you to conquer your pain. 

 

Yours truly,   

 

 

Smitha Vilasagar, MD 

Women’s Center for Pelvic Health 

Carolinas HealthCare System 

O:  704-304-1160 

F:  704-304-1162 

 

REMINDER:  You must return your questionnaire prior to your appointment or we will need to 

reschedule.  Also, please copy the front and back of your insurance card and return with this 

packet.  This helps us be sure your insurance is accepted and an authorization is in place if 

needed.   
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Patient Registration  MRN: ______________ 

 

Patient Name ________________________   DOB: ____/____/____   SSN: ______-______-________ 

Address_____________________________________________________________________________ 

City_____________________________________ State________________________ Zip___________ 

Primary phone #__________________________ Employer___________________________________ 

Secondary phone #________________________ Work phone #________________________________ 

 

Emergency Contact________________________ Relationship________________________________ 

 Primary phone # ___________________________ 

 Secondary phone # _________________________ 

 Other phone #______________________________ 

 

Primary Care Physician ________________________________________________________ 

 Address_________________________________________________________________ 

 Phone # __________________________________ 

Referring Physician____________________________________________________________ 

 Address_________________________________________________________________ 

 Phone # __________________________________ 

INSURANCE INFORMATION 

Primary Insurance ___________________________________ID#_______________________ 

Policy holder on card______________________________________________________ 

Insurance mailing address___________________________________________________ 

Customer service phone #___________________________________________________ 

Secondary Insurance _________________________________ID#_______________________ 

 Policy holder on card______________________________________________________ 

 

 

Patient Agreement and Authorization to Release Information: 

I, the undersigned, realize that I am financially responsible for all services rendered to me by Women’s 

Center for Pelvic Health (WCPH).  For those insurances that WCPH accepts, I realize that I am personally 

responsible for all copayments, deductibles and non-covered services as dictated by my insurance coverage.  

I authorize WCPH to release to my insurance carrier any medical information necessary to obtain 

reimbursement.  I permit a copy of this authorization to be used in place of the original.   

 

Signature of Patient ______________________________________ Date________________________ 
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