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Form Completion Request

Thank you for choosing The Surgical Group of Kansas City for your health care needs.  We will be happy to complete any FMLA, disability or any other miscellaneous forms that are required by your employer, insurance company or other facility.  There is an administrative fee of $15.00 per set to be prior to completion.  

Please fill in the section below to assist us in completing your forms.

Today’s date________________________

Patient name__________________________________ Date of Birth_______________

Phone number________________________ Physician___________________________

First day off work_____________________ Planned return to work_________________

Signature___________________________

We will call you when your papers are ready for pick-up.  We can also fax them to you.  

Fax number____________________________

Thank you

