
  
 
 
 

Thank you for choosing St. Gianna Clinic!  We strive to provide personalized and comprehensive 
care to each patient we meet.  We are dedicated to providing the highest quality of faithfully 
Catholic medical care from conception to natural death.  We greatly value your choice of 
entrusting your health care needs to our clinic. 
 
To help us better serve you, we require the following: 
⚫ Fill out the enclosed paperwork.  This provides us with very important information about 

your health and helps make your first visit productive.  If you would like to fax the forms 
back to us our fax number is 920-486-6826. 

⚫ Please bring your medication and supplement bottles to your appointment. 
 
Your forms are due on _____________________. 
 

 New patient form 
 Medical History form 
 Records release form 
 Consent to treat 
 Insurance card (front and back) of your insurance card.  We will need the name, 

date of birth, and employer of the insurance subscriber 
 

 
⚫ If you are being seen for OB/GYN and reproductive concerns, we strongly recommend that 

you chart your cycles using the Creighton Model FertilityCare System. This is an extremely 
useful tool to help diagnose and treat reproductive health concerns. 

 For more information or to begin charting, contact the clinic at 920-605-3115 or 
email sgraf@stgiannaclinics.org. A complete list of FertilityCare Centers offering 
instruction is available at www.fertilitycare.org 

 
 

Please contact the clinic at 920-605-3115 for any questions or concerns. 
Thank you for taking the time to complete these forms prior to your visit.  We appreciate your 
cooperation very much. 
 
Sincerely, 
 
St. Gianna Clinic Physicians and Staff 

mailto:sgraf@stgiannaclinics.org

