
Physician Ownership Disclosure Form
Ob/Gyn Associates of Southern, IN

1919 State St. #340

New Albany, IN 47150


The physician who will be performing your procedure is a shareholder/owner of  Physician’s Medical Center located at 4023 Reas Lane, New Albany, IN 47150.
You have the right to select to have your medical procedure performed at any health care facility of your choice. It is not mandatory that you select Physician’s Medical Center. By referring you to Physician’s Medical Center, it is your physician’s belief that your medical needs will be best served, in the most convenient and efficient way possible, and such referral is in no way being made with an intent to financially benefit the physician.

By signing below, you, or your legal representative, acknowledge that in accordance with Federal ASC Regulations (42 C.F.R. 416.50(a)(ii)), this ownership disclosure is made in advance of the date of the procedure, and that you have decided to have the procedure performed at Physician’s Medical Center. 
______________________________________________
Patient’s Name/Date of Birth
_______________________________________________ 

Signature of Patient or Legal Representative 
Date: ___________________ Time: _____________
