
  Ohio Heart & Vascular Consultants 

Patient Financial Policy 
Signature Form 

 
 

 
I, ____________________________________________ have received, read and 

understand the Financial Policy of Ohio Heart & Vascular Consultants and its 

physicians, Dr. Carolyn S. Gbur and Dr. Charles J. Gbur Jr. 

 

 

X______________________________________________     Date: _______________ 

(Please retain in patient’s medical record) 
 

Ohio Heart & Vascular Consultants 
Fort Miami Medical Center 

5705 Monclova Road, Suite 201 
Maumee, Ohio 43537 

 
Tel:  (419) 794‐7700    (419) 794‐7715 

 
www.ohioheart.com 


