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Dear Patient:

Welcome and thank you for choosing Andrews Institute Surgery Center for your surgery
and/or procedure. Our mission is to provide you with quality care in the most safe and cost-
effective manner.

To better inform and prepare you for your visit you will find “Patient Rights and
Responsibilities,” “Understanding your Outpatient Bill,” “Information Concerning Advance
Directives” and “Physician Disclosure of Ownership.” We want you to have a pleasant visit to
AIASC and ask that you follow the following instructions carefully:

» «

Read the Patient Rights and Responsibilities

Read the Physician Disclosure of Ownership

Read the Information Concerning Advance Directives

Sign the certification that you have read and understood

Read the Understanding Your Outpatient Bill

Call the Surgery Center (850) 916-8500 if you have concerns or questions regarding
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your rights, your facility bill and/or disclosure of ownership

Please make sure you bring in your signed and dated certification that you received the above

information. You may also email the form to jgeller@andrewsinstitutesc.com.

Since this is a federal regulatory requirement, failure to do so will result in your case being

rescheduled.
Thank you again for choosing Andrews Institute Surgery Center for your healthcare needs.

Sincerely,

Management






