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Medicare Conditions of Coverage for Ambulatory Surgery Centers 

 

Patient Acknowledgement of Information Received  
 Patient please sign and give back to your surgeon’s office or bring to MSSC  

 

 Surgeon’s Office please fax back to MSSC with your Doctor’s Orders 

 
 

Dear Prospective Patient: 
 
We are delighted that you have chosen the Marin Specialty Surgery Center for 
your elective surgery.  The State of California requires that you receive 
documentation of the following items prior to your surgery.   
 

 Patient’s Rights and Responsibilities 
 Advance Directives Information  
 Physician Ownership Disclosure  

 
We have a medical staff of over 40 surgeons; 28 of those 
MSSC surgeons are limited physician partners of Surgical 
Care Affiliates.   
See table  
 
Patient, please sign below… 
  
I certify that I have received verbal information and 
written documentation of the above items, in advance of 
the date of my scheduled procedure. 
 
Furthermore, I understand that this information is being 
provided for my benefit and that should I have any 
questions regarding its content, I should contact the Marin 
Specialty Surgery Center for clarification. 
 
 
 
 

Patient Signature     Date 
 

MSSC Limited Partners 
Noor Azimi, MD 
Peter Barry, MD 
Mark Bazalgette, MD 
Stephen Bearg, MD 
Patrick Bennett, MD 
Robert Byers, MD 
Tancredi D’Amore, MD 
Russell Davis, DPM 
Timothy Dawson, MD 
Mark Drucker, DPM 
Anthony Fedrigo, DPM 
Sylvia Flores, MD 
David Galland, MD 
Jonathan Goff, MD 
David Goltz, MD 
Gary Grossfeld, MD 
John Keohane, MD 
Gabriel Kind, MD 
Lizellen LaFollette, MD 
Harry Neuwirth, MD  
Michael Oechsel, MD 
Laura Pak, MD 
Mark Peterson, MD 
Arthur Quasha, MD 
Ernest Sponzilli, MD 
Charles Stuart, MD 
Ann Vercoutere, MD 

8.  Patient Acknowledgement Letter  


