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North Louisiana Orthopaedic & Sports Medicine Clinic complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age disability, or sex.  
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Disclosure of Physician-Owned Facility
During the course of your treatment with North Louisiana Orthopaedic & Sports Medicine Clinic, you might be
referred to the Advanced Surgery Center of Northern Louisiana for an outpatient procedure/surgery. A number of
our physicians are part owners of the facility. You, the patient, have the right to have the outpatient procedure at
an alternate facility not owned by the physicians. 

By signing below I acknowledge that I have been informed of physician ownership of Advance Surgery Center of
Northern Louisiana. I am aware that I have the option to have the procedure/surgery performed at Advance
Surgery Center of Northern Louisiana or at an alternate facility.

Physicians with ownership in Advance Surgery Center of Northern Louisiana:
R. Brian Bulloch, M.D.     Jeffrey R. Counts, D.O.     Martin J. deGravelle Jr., M.D.      Grant A. Dona, M.D.

 White “Sol” Graves, IV, M.D.     Elliott B. Nipper, M.D.     Kristopher C. Sirmon, M.D.      Timothy “Daven” Spires, Jr., M.D.
David M. Trettin, M.D. 

 
During the course of your treatment with North Louisiana Orthopaedic & Sports Medicine Clinic, you might be
referred to physical or occupational therapy. We offer these therapy services here at our office and all of our
physicians are part owners of this rehabilitation department. You will be given a list of therapy agencies in the
area in which to choose from. If you do not receive this list please notify our Office Manager or CEO.

Also, during your course of treatment here, you may be referred to have an MRI. All of our physicians are part
owners of our MRI machine located here at our office. At the time your MRI is scheduled, you will be given a list of
other area providers who perform MRIs. If you do not receive this list, please notify our office manager or CEO. 

By signing below, I acknowledge that I have been informed of physician ownership in the rehabilitation
department and the MRI department located in North Louisiana Orthopaedic & Sports Medicine Clinic. 


