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Namrata (Sonia) Choudhary, M.D.
Reepa Shah, M.D.
Costanza Rutland, M.D,

Financial Agreement

We charge $ 25.00 for any returned checks.

Obstetrician & Gynecologist

In case of your nonpayment of bills that are your responsibility (according to your
insurance company or if you do not have insurance coverage), you will be responsible for
any collection agency, attorney, and/or court costs incurred in our attempt to receive

payment.

We accept cash, check, Master Card, and Visa.

I have read the above financial agreement and the insurance authorization sheet and

agree to abide by these.

Name (print)

(patient or legal guardian)

Signature

(patient or legal guardian)

Date

1860 Town Center Drive, Suite 140

Reston, VA 20190
TEL: 703-773-0300
FAX: 703-773-0305

www.womenfirstobgyn.com

46165 Westlake Drive, Suite 220

Sterling, VA 20165
TEL: 571-434-9191
FAX: 571-434-9150



