Fondren Orthopedic Group, LLP
7401 South Main Street
Houston, TX 77030

Patient Financial Disclosure Notice

Pursuant to the requireh"zents of Section 105.002 of the Texas
Occupations Code, this is to inform you that each of the physicians listed on the
reverse side of this Notice has a financial ownership interest in Texas
Orthopedic Hospital, 7401 South Main Street, "i-louatnn, TX 77030 (the

“Hospital”) and may, indirectly, receive compensation for services you receive at
the Hospital.

You, as the patient of one of these physicians, have the option of using an
altematwe health care facility, other than the Hospital, if you so desirg,

: By signing below, you are attesting that you have read and understand the .
A information provided above.

PATIENT'S PRINTED NAME

FPATIENT'S SIGNATURE DATE SIGNED

(Rev. 10-30-2007)



