DISCLOSURE OF PHYSICIAN OWNERSHIP AND OF A SUBLEASE FOR
IMAGING SERVICES SNt

NASAL & SINUS CENTER

Please carefully review the information contained in this notice and feel free to ask any
questions you may have about the information. The Nasal & Sinus Center is a division of
Capital Otolaryngology.

1.

Certain physicians in this Center are owners and/or have ownership interests in
Texan Surgery Center.

The Physicians in this Center have entered into a sublease arrangement for
imaging services in order to provide you with greater service and more
convenience for images such as CT’s and MRI’s. The physicians in Capital
Otolaryngology (CapOto) have a lease with a company called IDC. The
physicians lease space, equipment and clinical personnel from IDC. IDC has
obtained these from Central Park Imaging Center, where the facility, equipment
employees are located. The center, scheduling, equipment and the technical staff
at Central Park become part of CapOto’s practice under the lease arrangement
with IDC. If you choose to have imaging done at the Central Park facility,
CapOto will bill you for the technical component of the image. You will receive
a separate bill by the radiologist who reads the images, just as you would if the
image was done at some other facility.

You have the right to choose the provider of your health care services. Therefore,
you have the option to use a health facility other than Texas Surgery Center and
Integrated Diagnostic Center/Central Park Imaging. You may also choose to have
CT scans done at a location other than Capital Otolaryngology. You may ask the
front desk for a list of alternate imaging suppliers in our area if you choose.

The physicians here will not treat you differently if you choose to obtain health
care services at a facility other than Surgery Center or Integrated Diagnostic
Center/Central Park Imaging.

If you have any questions concerning this notice or anything in it, please feel to

ask your physician or any representative here. Please acknowledge your receipt
and understanding of this notice by your signature below. Thank you.
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