
 
 

 

DISCLOSURE OF OWNERSHIP 
I have been advised that a physician performing the procedure may have an ownership interest in this facility.  
A schedule of typical fees for services provided by this facility is available upon my request. These procedures are 
performed at hospitals and other outpatient facilities in this community. I have the right to choose where to receive services, 
including a facility where my physician does or does not have an ownership interest.  

 


