
M
G
I 

Michiana 
Gastroenterology 
Inc. 

       
100 Navarre Place, Suite 4460                     Patrick J. O’Dea, MD, FACG, FACP 
South Bend, Indiana 46601                                        John G.Mathis, MD  
Phone: 574-234-0049                David G.Mark, MD 
Fax:  574-234-0053                        Oliver D. Gilliam, MD, FACG 

                                               Michael A. Manbeck, MD 
Pankaj A. Patel, MD 

 

 
 
Patient Name: __________________________ 
 
Patient Date of Birth: ____________________ 
 

Your physician with Michiana Gastroenterology is a part-owner of the 
Michiana Endoscopy Center (the “Center”).  Your physician believes the Center 
is an appropriate setting for certain medical care and services for which you are 
being referred.  Nevertheless, the selection of a specific health care provider 
always rests with the patient and you may choose to be referred to an alternate 
setting if you so desire.  Your signature below indicates your receipt and 
understanding of this information.   
 
 
______________________________________________________________ 

Patient or Personal Representative* Signature  Date 
 

(*)  If signed by Personal Representative, state relationship to Patient: 
 

______________________________________________________________ 
 
 

 


