
                                        Freeman Surgical Center 
 
                                                           NOTICE TO PATIENT 

Freeman Surgical Center complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex.   
ATTENTION:  If you speak English, language assistance services, free of charge, are available to you.  Call 1-417-622-4270 TTY: 1-417-553-4265 
Freeman Surgical Center cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, 
discapacidad o sexo.   
ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1-417-622-4270  TTY: 1-417-553-4265. 
Freeman Surgical Center erfüllt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von Rasse, Hautfarbe, 
Herkunft, Alter, Behinderung oder Geschlecht ab.   
ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-417-622-4270  
TTY 1-417-553-4265. 
 

 
Physician Financial Ownership 

 
We are required by Federal law to notify you that physicians have financial interests or 

ownership in this ASC.  We are required by 42 C.F.R. § 416.50 to disclose this financial interest 
or ownership in writing prior to the surgical procedure.   

 
A list of physicians who have a financial interest in this ASC is listed below: 

 
1. Dr. David Baker 
2. Dr. Alan Buchele 
3. Dr. Kurtis Cox 
4. Dr. Brad Coy 
5. Dr. James Frogge 
6. Dr. John Knudsen 
7. Dr. Robert Lieurance 
8. Dr. Charbel Maksoud 
9. Dr. Scott McClintick 
10. Dr. Kent McIntire 
11. Dr. Larry McIntire 
12. Dr. Derek Miller 
13. Dr. Bruce Silverberg 
14. Dr. Todd Twiss 

 
                                Advance Directive Policy Statement 
 

                      We are required by Federal law to provide the patient, patient representative or 
surrogate written information concerning its policies on advance directives, including a 
description of applicable State health and safety laws and if requested, official State advance 
directive forms. We also must inform the patient, patient representative or surrogate of your right 
to make informed decisions regarding the patient’s care.  42 C.F.R. § 416.50 (c)       
 
I understand that there are several types of advance directives; the two most common forms are 
living wills and durable power of attorney designation.  All patients have the right to participate 
in their own healthcare decisions and to make advance directives or execute Powers of Attorney 
that authorize others to make decisions on their behalf based on the patients expressed wishes.  

                        This Facility will honor the intent of the advance directive to the extent permitted by law, and subject to the 
limitations on the basis of conscience. This Facility performs elective procedures that generally enhance or 
improve the patient’s quality of life, therefore; in the event of a medical emergency, it is the policy of this 
Facility to initiate resuscitative measures and transfer the patient to the hospital for further evaluation. When 
permitted by State law. At the hospital, further treatments or withdrawal of treatment measures may be 
exercised in accordance with your Advance Directive or Power of Attorney. If you do not agree with this 
policy please address this issue with your physician prior to the procedure. 

 
                        This policy applies to all patients having a procedure performed at this facility. 

 


