
THE OB/GYN CENTRE
6400 FANNIN, SUITE 1900, HOUSTON, TEXAS 77030  |  PHONE 713.796.2200  |  FAX 713.796.2232  |  WWW.THEOBGYNCENTER.COM

The physicians and staff at The OB/GYN Centre provide the highest quality, complete women’s health care 
services including normal and high risk obstetrics, gynecology, infertility, adolescent care, and menopausal 
management. The ability to provide patient access to high quality obstetrical and gynecological providers 
and services is an essential component to any quality-based women’s health practice. Ownership interests 
in the following entities reflect our commitment to providing the highest standard of patient care in the office, 
laboratory, and surgery settings and enhance our ability to direct the manner in which your care is delivered. 

Memorial Hermann Ambulatory Surgery Center
Fannin Fertility Center, LLC

Victory Medical Center Houston
Gala Histology Laboratory

vitaMedMD
Piney Point Women’s Center

The entities listed above are not contracted with insurance companies and will be considered “out of 
network” when claims are processed. If you obtain services from these entities, and the service is covered 
under your benefit plan, the costs of the services will be covered under the “out of network” portion of your 
benefit plan. If your benefit plan does not have out of network benefits, it is possible that you may not have 
coverage for the service and will be required to pay the costs yourself.  Further, your physician may receive 
a benefit from the referral. 

If you have any concerns regarding your referral to any of the above-indicated entities, please do not 
hesitate to contact our office to request additional information, including an alternative referral. Please be 
aware of your right to request a referral to an alternative facility. 

Sincerely,

Paul Cook, MD
Roz Nanda, MD
Ziad Melhem, MD 

Patient Acknowledgement 
I hereby acknowledge receipt of a copy of the foregoing Physician’s Disclosure of Financial Interest. 

Signature:__________________________________________________________________________

Print Name:_________________________________________________________________________

Date:______________________________________________________________________________
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