
	
  

	
  

	
  

Physicians’	
  Disclosure	
  of	
  Financial	
  Interest	
  
	
  
	
  

	
  
While	
  you	
  are	
  a	
  patient,	
  you,	
  or	
  the	
  named	
  patient	
  for	
  whom	
  you	
  are	
  a	
  legal	
  
representative,	
  may	
  be	
  referred	
  to	
  one	
  of	
  the	
  health	
  care	
  entities	
  listed	
  below	
  
in	
  which	
  the	
  physicians	
  have	
  a	
  financial	
  interest.	
  In	
  each	
  case,	
  you	
  may	
  choose	
  
to	
  be	
  referred	
  to	
  another	
  health	
  care	
  entity	
  if	
  you	
  so	
  desire.	
  
	
  
	
  
Dr.	
  Michael	
  Behforouz	
  	
   	
   Dr.	
  Christopher	
  Pesavento	
  
	
  
Beltway	
  Surgery	
  Center	
  	
   	
   Indiana	
  Surgery	
  Center	
  South	
  
	
  
	
  
	
  
	
  

Patient	
  Acknowledgement	
  
	
  
I,	
  the	
  named	
  patient	
  or	
  legal	
  representative	
  of	
  such	
  patient,	
  hereby	
  
acknowledge	
  receipt	
  of,	
  on	
  the	
  date	
  indicated	
  below,	
  a	
  copy	
  of	
  the	
  foregoing	
  
Physician’s	
  Disclosure	
  of	
  Financial	
  Interest.	
  
	
  
Signature:	
  ___________________________________________________________________________	
  
	
  
Printed	
  Name:	
  _______________________________________________________________________	
  
	
  
Date:	
  _________________________	
  
	
  


