STEMMEE SURGERY CENTER

59 VERONICA AVE. SOMERSET, NJ 08873
(Tel) 732-875-3500 (Fax) 732-862-5520

DISCLOSURE OF FINANCIAL INTEREST IN SURGICAL CENTER

The Centers for Medicare & Medicaid Services Conditions of Coverage regarding ambulatory
surgical centers mandate that ambulatory surgical centers disclose to patients a physician’s
financial interest in an ambulatory surgical center to which the physician refers his or her
patients. Accordingly, please take notice of the following information:

1. The following physicians are ownership partners in STEMMEE, LLC, a surgery
center to which they refer patients:

(i) Didier Demesmin , M.D.
(ii) ;
(iii) :
(iv) )
(v) ,
(vi) ,
(vii) A
(viii) 2
(ix) )
(x) ;
(xi) ,
(xii) )
(xiii) )

Please sign below to acknowledge that we have informed you of the ownership interest
in the above entity(ies) in advance of the date of the procedure(s).

PATIENT’S NAME (Please Print) DATE

PATIENT’S SIGNATURE



