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www.colwc.com

Welcome to our clinic!
Thank you for trusting us with your health care! We look forward to
having you as a patient. It is important to find a clinic that is both
compassionate and professional while still maintaining a relaxing
environment. Our philosophy is “Tenderness with Technology” and
we strive to deliver individualized care with state of the art
equipment.
We are staffed by eleven providers: six Board Certified
Obstetricians/Gynecologists, three Certified Nurse Midwives, and two Certified Family Nurse Practitioners.
While each of our providers strives to be available to their patients as needed, please be aware there may be
times when you will need to see one of our other providers. All of our exam rooms are equipped with a state
of the art ultrasound machine to ensure the highest quality of care. If you have health concerns that are out of
our scope of practice, please be aware that we may refer you to the proper specialist to ensure you receive the
best care possible.
We encourage you to follow our social media sites below and to look at our website, www.colwc.com, for
additional clinic and health information.
Due to the nature of our practice, there can be daily situations that require schedule changes and/or a delay in
your appointment time. Because our providers can be called out for a delivery at a moment’s notice, please be
prepared for a wait. Please note your appointment is scheduled for an allotted amount of time. Therefore, if
there are multiple concerns you would like addressed, please prioritize them before arriving as you may be
asked to make a follow-up appointment to continue our assessment & treatment.
*In order to ensure accurate records, we require paperwork to be updated frequently for all of our patients.
Therefore, please fill out the enclosed forms in either blue or black ink and bring them to your appointment
along with the following:
 Your insurance card(s)
 A picture ID
 Your insurance copay
 A list of all of your current medications including
the name, strength, and dosage of each. Please
bring all medication bottles with you.
This will help with the registration and check-in process.
Please arrive at least 15 minutes early for your
appointment.

Your appointment is on _____________________ at
_________am/pm with ______________________.
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