Surgery Center of Weston, LLC

2300 N. Commerce Parkway, Suite 206

Weston, FL 33326

Phone: 954-217-3101 Fax: 954-217-3152
Notice of Disclosure of Ownership Interest

A partnership formed by physicians owns this facility. These physicians have become owners as a result of their commitments to quality healthcare and service to their patients. Your physician may be an owner in of this facility.
Please be advised of the following:

You have the right to choose the provider of your health care services. Although we believe that Surgery Center of Weston, LLC (SCW) will be able to meet your needs, you have the option to use a facility other than SCW. You will not be treated differently by your physician if you choose to use a different facility; however, your physician may not be able to perform your procedures at an alternative facility. If he or she does not maintain privileges at such facility. If your desire, your physician can provide information about alternative health care providers.

_______________________________________________________________________ 

By my signature below, I am acknowledging that I was informed prior to my procedure/date of surgery of the physician’s Notice of Disclosure of Ownership Interest and I have received a copy of this notice on the date set forth below. 
______________________________                          _____________________________

Patient Signature


  Date 

______________________________ 

  _____________________________

Patient’s Agent/Representative


  Relationship to Patient

______________________________

  _____________________________

Witness





  Date

