
Dr. Sagar Y. Patel, M.D. 
100 commons way suite 260, Holmdel, NJ 07733 

 
Obstetrical Policy  

 
The following represents the financial agreement with Dr. Sagar Y. Patel, MD for payment of 
your obstetrical care. 
 
The fee for a normal Delivery is $4500* and a Cesarean Delivery is $4800*. This fee includes 
your routine antepartum office visits, hospital delivery and postpartum visits. Please note that if 
you are seen anytime during your pregnancy for a problem visit, such as cold, gastro 
intestinal issue, or vaginitis, you are required to pay your customary co-pay. This is not 
included in the global pregnancy fee. There are additional charges for Pap Smears, cultures, 
blood work, fetal non stress tests, ultrasounds, newborn circumcision, etc. With the onset of 
HIPAA, we must have the newborn boy’s name in order to bill your insurance company for 
circumcision. Otherwise you will be billed directly for the procedure. 
 
It is your responsibility to contact your insurance carrier to inquire about how many 
ultrasounds and non-stress tests are included in the global fee. Please inform us so we 
can document this in your chart. 
 
As a courtesy to you, we will submit your claims to your insurance carriers. Balances for 
uncovered services are the patient’s responsibility. 
 
As a courtesy to self-insured patients, a 20% discount of the delivery charge* is offered if your 
fee is paid by the eight month of pregnancy. 
 
Our Patient Account Manager is available to discuss all the charges for services rendered to 
you to help you understand the terms and to ensure that you are satisfied that they are 
reasonable and equitable. 
 
I agree to the above terms and conditions for payment of my obstetrical care.  
 
____________________________                                                     ______________ 
Signature                    Date 
 
____________________________                                                     ______________ 
Witness                                                                                         Date    
 
 


