STUarT SURGERY CENTER

Title: NOTICE OF DISCLOSURE OF OWNERSHIP INTEREST

The Center is owned by Compass Surgical Partners, Martin Health System and local physicians,
one.of whom may be your physician. These physicians have become owners as a result of their
commitment to quality healthcare and service to their patients.

Please be advised the following physicians have a financial relationship with Stuart Surgery

Center:

Dr. Ben Ngo
Dr. Juan Castro-Combs

You have the right to choose where to receive services; including an entity in which your
physician does not have a financial relationship. Martin Memorial Health System would be an

alternative location.

An itemized patient statement can be provided by the facility is available at your request.

By my signature below, I am acknowledging my receipt of a copy of this Notice of Disclosure of

Ownership Interest on the date set forth below.

Patient Signature Date



