'ﬁ;ﬁ .
Amerxcan o e 10
timingion,
Surgery 1. 302.777.4800
Tel. . 4
Center Fax 866.814.2558

NOTICE TO PATIENT

Physician Financial Ownership

In accordance with CMS Conditions of Coverage ASC Regulations, we are required to notify
you that the physician performing your procedure may have financial interest or ownership in the
facility. As always, you have the option to use a healthcare facility of your choice.

A list of physicians who have financial interest or ownership in this facility are as follows:
Dr. Isaias Irgau

Dr. Gail Wynn

Dr. Michael Peters

Dr. Sachin Vaid

Dr. Neil Kalin

Dr. Rahul Singh

Dr. George Ibrahim
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