
OBGYN WESTSIDE, PLLC 

Information for Maternity Pre-Admission 
 

The Mount Sinai Medical Center Maternity Pre-Admission Questionnaire. 

 

The attached form is used by the Financial Screening Department of Mount Sinai to register you 
into their system so they are prepared for you at the time of your delivery. 

 

Please fill out the form to the best of your ability and mail or fax it to the Financial Screening 
Department. 

 

ADDRESS:  Mount Sinai Medical Center 

   ATTN: Financial Screening 

   One Gustave L. Levy Place, BOX 650 

   New York, NY 10029-9988 

 

FAX:   212-822-4950 

 

The phone number for Patient Financial Services is 212-731-3800 

If you have any questions. 

Please visit Mount Sinai’s website for additional information:  

 

http://www.mountsinai.org/patient-care/service-areas/obgyn-and-reproductive-services/areas-of-
care/pregnancy-and-birth 

 

Thank you! 

 




