
 
 

Notice of Legal Disclosure (sign ONLY if procedure at Community Endo) 
 
Dr. ______________________________has a financial interest in Community Endoscopy 
Center, LLC, which operates the Community Center for Digestive Care.  If you require 
outpatient surgery while you are a patient of this doctor, you may choose to be referred 
to a health care entity other than the Community Center for Digestive Care for your 
outpatient surgery. 
 
Acknowledged: 
(signature)____________________________________________Date:_____________ 
 

 
 


