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Patients that require FMLA, Disability, or any other forms filled out
by our office will need to allow our office 7 — 10 business days to
complete.

The charge/fee for completing forms is $25.00 for one form and
S35 for two forms. The charge/fee must be paid at the time you
pick up the form. If the form is being mailed or faxed; the
charge/fee must be paid when you drop off the form to be
completed.

This is not an insurance billable or reimbursable charge/fee

Thank you. Surgical Associates of Central Florida, PA
Practice Administrator

Surgical Associates of Central Florida, PA - 1181 Orange Ave - Winter Park, FL 32789



