Hello- Thank you for reaching out to Dr. Bazger at Life Flows
MEDICINE & SURGERY PLLC and MyCatholicDoctor!

For your convenience, some helpful resources are provided below.

How to schedule an appointment?

All appointments are made via self-scheduling process

You may schedule your visit through MyCatholicDoctor according
to the services offered in the following scheduling menu:
https://mycatholicdoctor.com/make-appointment/nickole-
bazger-d-o/

General topics for visit types are provided in the menu- take
your time to read through the detailed descriptions and simply
choose the appointment type that most fits your interest or need!
The consultations are individualized- just select the one that suits
you best, discussions are flexible!

Please do not select a teaching/education visit if you have
medically or surgery-oriented interests for your visit; the health
questionnaire when scheduling is based on appt type

Insurance or self-pay questions?

Contact insurance@mycatholicdoctor.com

Send insurance card to cards@mycatholicdoctor.com

Self pay rates for consults and surgery are provided on profile
page Nickole Bazger, D.O. FACOOG AFCMSC -
MyCatholicDoctor



https://mycatholicdoctor.com/make-appointment/nickole-bazger-d-o/
https://mycatholicdoctor.com/make-appointment/nickole-bazger-d-o/
mailto:insurance@mycatholicdoctor.com
mailto:cards@mycatholicdoctor.com
https://mycatholicdoctor.com/resources/doctors/nickole-bazger-d-o/
https://mycatholicdoctor.com/resources/doctors/nickole-bazger-d-o/

$tate of residence questions?

. Your primary state of residence and location for telemedicine
visit must be within a state which Dr. Bazger is currently licensed
in:

o Michigan

o Ohio

o Wisconsin

o Montana

o ldaho

o Colorado

o Vermont

o Connecticut

. See bio page for most updated list of states available: Nickole
Bazger, D.O. FACOOG AFCMSC — MyCatholicDoctor

« Surgeries are performed in Michigan.

Requirements for all visits and consultations?

. You must have an established primary local ob/gyn physician

« You must complete the practice-specific intake forms which you
will be given a link for prior to your visit

. Please update and submit these before each visit

. To ensure you are familiar with the practice policies and
procedures, you may read over the forms now- please go
to https://mycatholicdoctor.com/intake-forms/

The link you will receive appears like this:

Intake Form Details
Promptly fill out and submit your Dr. Bazger Life Flows -intake
forms.
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Intake Forms

The link is as below:
« https://mycatholicdoctor.com/intake-forms/

. And the forms are as suchs
Dr. Bazger- Life Flows MEDICINE & SURGERY PLLC
== Primary Local Physician & Pharmacy Information *Required for
every Visit,
-= Patient Health History Questionnaire *Required for new
patients/initial visits.
- |[nformed Consent and Letter of Understanding *Required for every
visit.

If you haven 't received portal access to upload your forms
prior to your visit, please contact info@mycatholicdoctor.com.

Do you have menstrual charts to
send? (NFP/Creighton/$TM/LFM$/FEMM/Billings)s

. Just prior to each visit, please email an electronic version or
photo of your most current menstrual/mucus chart
to charts@mycatholicdoctor.com in order to review at the time of
your appointment
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Additional resources/contact info?

« Technical support, other questions: info@mycatholicdoctor.com.

« MyCatholicDoctor fax # is: 203-590-8644

« Dr. Bazger fax# is: 313-789-1810

. Lab draws: can use any outpatient lab or use the following link
to find a labcorp location near
you: https://www.labcorp.com/labs-and-appointments-
advanced-search

Supplementss resources for supplemental considerations may be
found at pureoath.org

I hope this helps! Take care and God bless!

lifeflows@mycatholicdoctor.com

https://pureoath.org
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dayspring.com

Once you are scheduled, please be mindful and considerate of the
following reminders regarding intake forms:

DUE PRIOR TO VISIT
Necessary for upcoming visit
Special forms



Must follow special instructions in order for visit
to occur.

Your attention is greatly appreciated as time dedicated to visits are
valuable to both Physician Consultant and Patient alike.

Please see the important reminder below:
2 intake forms: Please fill and submit the 2 required intake forms
described below

1. aletter of understanding/consent
2. list of your current PCP, OB/GYN (required), and preferred
pharmacy.

Completing these in advance will help ensure your visit will take place

as scheduled.

Appointment will be automatically cancelled if not completed IN
ADVANCE according to instructions, policies, and procedures.

Links to these forms were/will be emailed to you TWICE from the
MyCatholicDoctor 1) appointment confirmation and 2) appointment reminder
emails. A direct email may serve as additional reminders with resources.

The Link you received appears like this:
Intake Form Details

Promptly fill out and submit your Dr. Bazger Life Flows -

Intake Forms

The link is as below:


https://mycatholicdoctor.com/intake-forms/
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Click the "MORE APPT TYPES" BUTTON,

And the forms are as such UNDERNEATH THE DESCRIPTION
BELOW:

Dr. Bazger- Life Flows MEDICINE & SURGERY PLLC

— Primary Local Physician & Pharmacy Information *Required for every
visit.

— Patient Health History Questionnaire *Required for new
patients/initial visits.

— Informed Consent and Letter of Understanding *Required for every
visit.

See 3 attachments/screenshots for more help!
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If you have already completed all specific forms related to your
visit, thank you in advance!

If you haven't received portal access to upload your forms, or you are
having technical issues, please contact info@mycatholicdoctor.com.
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