
SALISBURY URO SURGERY CENTER, L.L.C. 
 

CONSULTATION BY APPOINTMENT 
 
 
 

THOMAS M. DEMARCO, M.D., F.A.C.S.   1342 S. DIVISION ST.    314 FRANKLIN AVE. 
HAROLD I. GENVERT, M.D., F.A.C.S.             UNIT 401               SUITE 107 
C. DOYLE MAULL, M.D.    SALISBURY, MD 21804     BERLIN, MD 21811  
MARK T. EDNEY, M.D          (410) 546-2133            (410) 641-3735  
Diplomate, American Board of Urology       FAX (410) 548-3361      FAX (410) 641-0596 

                                   EMAIL: info@penurology.com 

 
 
 
 

EFFECTIVE:  01-24-05 
 
 
 

RE: INSURANCE VERIFICATION AND CANCELLATION POLICY 
 
 

OUR INSURANCE DEPARTMENT WILL VERIFY INSURANCE COVERAGE AND NOTIFY YOU 
OF THE PORTION THAT YOU WILL BE EXPECTED TO PAY IN ADVANCE.  THIS PAYMENT 
MUST BE PAID ONE (1) WEEK PRIOR TO THE SURGERY.  WE WILL NOT ACCEPT PERSONAL 
CHECKS FOR THIS AMOUNT.  WE DO HOWEVER TAKE VISA OR MASTERCARD, MONEY 
ORDERS OR CASH. 
 
IF YOU DECIDE TO CANCEL THIS SURGERY, WE REQUIRE 48 HOURS NOTICE, OR YOU WILL 
BE SUBJECT TO A MINIMUM $50 CHARGE. 
 
THANK YOU. 
 
SALISBURY URO SURGERY CENTER, L.L.C. 

 

 


