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To Our Patients
We are required by state law to inform you that we are part of the ownership group responsible for the creation of Gateway Surgery Center.  As owners, we have better control over the employment of qualified nursing and ancillary staff and over the purchase of the most advanced equipment for the procedures we perform.  We do utilize other surgery centers that we also believe to be very capable.  If you have any concerns regarding our ownership interest in Gateway Surgery Center, we would be more than happy to either discuss these concerns with you, or to accommodate you at one of these other facilities.
State law, A.R.S. §32-1401(24)(ff), requires that a physician notify a patient that the physician has a direct financial interest in a separate diagnostic or treatment agency to which the physician is referring the patient and/or in the non-routine goods or services being prescribed by the physician, and whether these are available elsewhere on a competitive basis.  We support this law, because it helps our patients to make reasonable decisions concerning their medical care.

In compliance with the requirements of this law, you are being advised that we have a direct financial interest in the diagnostic or treatment agency or in the non-routine goods or services named above.  Further, as indicated above, goods or services that we have prescribed are available elsewhere on a competitive basis.

The law requires that you acknowledge having read and understood these disclosures by dating and signing this form in the space provided below.  We will keep the signed original in your patient file.  You will also receive a copy.

Sincerely,

Maxwell S MacCollum III, MD
JF James Davidson, MD

Kent H Chou, MD

Acknowledgment
(I/We) have read this patient information form, and (I/we) understand the disclosures that it contains.

Dated this _______________ day of __________________, 20_________

___________________________________________________________

Signature of Patient or Guardian

