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FILLMORE COUNTY HOSPITAL 

Fillmore County Hospital is committed to providing high quality, personalized healthcare with 
compassion, dignity, and respect in a cost effective and safe manner - to achieve this we want 
you to have the opportunity to focus more on receiving treatment for your condition. 

As paperwork is also important to your care, we feel that by spending time completing papers 
prior to your visit will provide accuracy. You can complete them at your own pace in a more 
private setting by doing these in your own home. This will also save you time when you 
present to the admission desk at the time of your visit. 

Enclosed is information required to be completed prior to your visit with us. Some information 
is for Fillmore County Hospital and others may be for the specialty physician you are 
scheduled to see. 

Please use the check list below as a 'reminder for your upcoming visit. If you have any 
questions, please call us at 402-759-4924 or 1-800-277-0706. 

If instructions are included for your procedure, please read and follow them accordingly. 
If you have any questions, please do not hesitate to call. These are yours to keep. 

To avoid duplicate work on your part, please fill out the forms in their entirety 
and bring them to your scheduled visit. 

Patient Information Data _ Medicare Questionnaire _ Specialty Physician Questionnaire 

D Bring insurance card(s). It is your responsibility to contact your insurance company for pre­
certification or pre-authorization prior to having procedures/tests that request them. If your pre­
certific.ation or pre authorization is not done prior to your procedure re/test, your insurance company will 
penalize you and will not pay their portion of the bill You will then be responsible for payment. 

If you are under the age of 19, a 
parent/guardian must be present to sign 
the consent the day of visit or your 
Parent/ guardian may make 
arrangements to have the consent 
signed prior to the visit by 
contacting the Admission Office. 

lfno information is given in the 
scheduled appointment box to the right, 
someone from Fillmore County Hospital 
or your specialty physician office will 
be contacting you. 

Sincerely, 

Name 

Your scheduled appointment is: 

Day Date 'I1me 

Scheduled Physician or Procedure 

We will contact you if this changes. 

The Specialty Clinic Team 
Fillmore County Hospital 

FILLMORE COUNTY HOSPITAL 

(41<) 759-3167. 1900 F STREET. GENEVA. NE 68361. www.myfch.org 

The official copy of this document is on-PolicyTech. This printed copy may be obsolete soon after it is printed. Page 1 








