
 
 

Welcome to Midwest Gastrointestinal Associates, PC 
 

Dear Patient: 
 

An appointment has been scheduled for you on ____________________________ 
 

with Doctor______________________________________________________ at 

 

8901 Indian Hills Drive, Suite 200 

Omaha, NE 68114 

Phone (402) 397-7057  

Fax (402) 397-6656 
 

Our building has white pillars with black windows and is located on the south side 

of Indian Hills Drive (map on reverse). 
 

Please arrive for your appointment at ______________ am/pm. 

 

Your appointment is scheduled at ______________ am/pm. 
 

In an effort to make the registration process more efficient, please bring the following 

items to your appointment: 

 

• Completed Midwest GI History Form (enclosed). This form contains valuable 

information and will assist the doctor in your care.  

 

• Your insurance card(s) and photo ID.  
 

• A list of your medications (to include prescription and over-the-counter), vitamins, 

supplements and herbs along with the dosage, and how often you take them. 
 

• Signed Midwest GI Financial Policy (enclosed). It is important to us that you 

understand our policy so please read this carefully and if you have questions, do 

not hesitate to ask.   
 

• Co-pay is expected to be paid at the time of service. 
 

Again we would like to welcome you to Midwest Gastrointestinal Associates, PC. 

 

Sincerely, 

 

Midwest Gastrointestinal Associates, PC 



8901 Indian Hills Drive, Suite 200 

Omaha, NE 68114 

402-397-7057 
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