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PHYSICIANS 
Alfred J. Fleming, MD 
Iain L. Grant, MD 
Akash Gupta, MD 
Jeffrey A. Hall, MD 
Mary C. Hart, MD 
Jeffery B. Hiltbrand, MD 
Steven M. Hirsch, MD 
Richard T. Irene, MD 
Lawrence Koegel, Jr., MD 
Howard W. Lowery, MD 
James D. Lowery, MD 
Thomas S. Main, MD 
Michael D. Martyn, MD 
Blaize O’Brien, MD 
David M. Powell, MD 
Ashish R. Shah, MD 
Adam C. Spiess, MD 
Evan J. Tobin, MD 
Darryl N. Willett, MD 
 
 
LOCATIONS 
555 S. 18th St. Suite 6B 
Columbus, OH 43205 
(614) 221-6789 
 
974 Bethel Road  Suite A 
Columbus, OH  43214 
(614) 538-2424 
 
4300 Clime Road Ste 100 
Columbus, OH 43228 
(614) 275-4300 
 
477 Cooper Rd. Suite 480 
Westerville, OH 43081 
(614) 882-5647 
 
6499 E. Broad St. Ste A 
Columbus, OH 43213 
(614) 755-5151 
 
444 N. Cleveland Ave. Ste 200 
Westerville, OH  43082 
(740) 368-5588 
 
551 W. Central Ave. Ste 202 
Delaware, OH  43015 
(740) 368-5588 
 
BILLING OFFICE 
1810 Mackenzie Drive 
Columbus, OH 43220 
(614) 273-2250 
 
 
 
www.ohioENTdocs.com 

 

 
Ohio ENT physicians are pleased you have chosen them to assist in your care.  The physicians 
feel that a patient presenting to our office with sinus, allergy, throat, hearing or voice complaints 
require a thorough examination of that specific area.  In some cases, this can only be 
accomplished through the use of diagnostic tests/procedures. The tests and/or procedures are 
separate from the physician’s office consultation and thus have a separate charge.  Insurance 
companies may consider the nasal endoscopy and laryngoscopy a “surgical procedure” and 
apply them to your deductible and/or coinsurance.  The following is a list of the tests/procedures 
that may be performed: 
 
Audiogram (Hearing Test) 
 
Nasal Endoscopy 
 
Sinus cleaning (“debridement”) after sinus surgery 
 
Laryngoscopy 
 
Video Laryngostroboscopy 
 
Minor Surgical procedures and/or biopsies 
 
Additional tests may be ordered at the time of the consultation. Again, there are separate 
charges for these tests and your specific financial responsibility is based on your insurance plan 
benefits.  These tests are as follows: 
 
CAT Scan 
 
Voice Evaluation 
 
Voice Therapy 
 
Balance Testing 
 
 
Please sign below to acknowledge that you have read the above and understand your financial 
liability. 

 
__________________________________________________ 
Patient Name 
 
 
 
_________________________________________________ 
Patient/Responsible Party Signature 

 

______________________ 
Date 
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