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Welcome to our Practice! 

We strive to provide the highest quality of care to our patients in a professional and 
personalized manner. In order to maximize your visit to our office today we will need to gather 
some important information. 

Please review and complete the following documents included in this packet and return to us 
within 24 hours of receiving it.  As a friendly reminder, no shows and cancellations less than 48 
hours, are subject to $75.00 fee.

► Welcome Letter
► Map and Directions to Office
► Patient Demographics Form
► Patient Medical History Forms (3 pages)
► Financial Policy / Malpractice Notice
► Notice of Privacy Practice Acknowledgment
► Communication Consent
► Pelvic Health Survey
► Hereditary Cancer Questionnaire

Our office takes pride in running on time, please allow yourself enough time to locate our office 
and arrive at least 15 minutes prior to your appointment.  Please note, patients arriving 15 min
late run the risk of having to be rescheduled.

Your patient experience is very important to Dr. Starke. If, for whatever reason, you feel your 
visit to our office has not been up to your expectations, please do not hesitate to contact me 
via phone at (786) 665-8188.

Please go to our website at www.toplinemd.com/the-center-for-gynecology-and-restorative-
medicine/ to review our services in more detail. If you would like a copy of our Notice of 
Privacy Practices please refer to our website to obtain your copy. 

Sincerely, 

Michelle M. Starke, MD 

135 San Lorenzo Avenue• Suite 550 • Coral Gables, FL 33146 

Phone: (305) 665-8188 • Fax: (305) 668-7706 

www.drstarkemiami.com 



Directions heading North on S Dixie Hwy/US-1

Turn left onto Ponce de Leon Blvd off of S Dixie Hwy/US-1 N 

Enter roundabout and take the 2nd exit onto Ponce de Leon Blvd 

135 San Lorenzo Avenue will be on your left hand side

The parking garage will be directly to your right

Directions heading South on S Dixie Hwy/US-1

Turn right onto Ponce de Leon Blvd off of S Dixie Hwy/US-1 N 

Enter roundabout and take the 2nd exit onto Ponce de Leon Blvd 

135 San Lorenzo Avenue will be on your left hand side

The parking garage will be directly to your right

* The building is just past SW 39th Ave. If you reach Ruiz Ave you've gone a little too far
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FINANCIAL POLICY 

The following is a statement of our Financial Policy. Our office will be happy to answer any questions or concerns you 

may have regarding the information noted below. 

PAYMENT IS DUE AT THE TIME OF SERVICE 

ALL COPAYMENTS AND DEDUCTIBLES ARE DUE PRIOR TO YOUR VISIT 

CREDIT CARD POLICY: We are requesting that you supply our office with your credit card information that will be 

securely kept on file for payment of all services and fees which would also include a no show/late cancellation fee if 

warranted per our missed appointments policy as described below. 

MISSED APPOINTMENTS: Unless canceled 48 hours in advance, there is a $75.00 fee for missed appointments that 

will be charged to the credit card on file. Please help us serve you and others better by keeping scheduled 

appointments. When you do not call to cancel or reschedule your appointment, you may be preventing other patients 

from getting much needed medical treatment. 

PROOF OF INSURANCE: If you fail to provide us with the correct insurance information in a timely manner, you may 

be responsible for the balance of a claim. As part of the contract with your insurance company, all co-payments, co­

insurances and deductibles must be paid at time of service. Failure on our part to collect co-payments and deductibles 

from patients can be considered fraud. If you fail to provide us with the correct insurance information in a timely 

manner, you may be responsible for the balance of the claim. 

NON-COVERED SERVICES: Please be aware that some - and perhaps all - of the services you receive may be non-

covered or not considered reasonable or necessary by Medicare or other insurers. You must pay for these services in 

full at the time of visit. 

HMO/REFERRALS: It is the patient's responsibility to obtain a referral form from your primary care physician if your 

insurance carrier requires it for your visits. If you arrive without a referral for your visit and are required to bring one, 

your appointment will be rescheduled. 

RETURNED CHECKS: Any check returned for non-sufficient funds will be subject to bank fees (the amount the bank 

charges the practice) along with a $75.00 NSF fee from the office. 

COLLECTION POLICY: Should your account become past due, the patient/debtor assumes all costs of collection, 

including but not limited to, collection agency fees, court costs, interest and legal fees. All unpaid accounts will be 

reported to the credit bureau. 

I HAVE READ AND FULLY UNDERSTAND the Financial Policy and all my questions regarding this policy have been 

answered. I hereby agree to render payment in accordance with the terms and conditions set forth. 

Patient Name Date 

Patient/Responsible Party Signature 

MALPRACTICE 

"Under Florida Law, physicians are generally required to carry malpractice insurance or otherwise demonstrate 
financial responsibility to cover potential claims for medical malpractice. Dr. Michelle M. Starke has decided to not 
carry medical malpractice insurance. This is permitted under Florida law subject to certain conditions. Florida law 
imposes penalties against non-insured physicians who fail to satisfy adverse judgments arising from claims of medical 
malpractice. This notice is provided pursuant to Florida law." 

This is to certify that I have read and understood the information above. 

Patient Name and Signature Date 












