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Your visit to The Urology Center of Colorado may require treatment in our Ambulatory Surgery Center known 
as the Urology Surgery Center of Colorado (USCC).  USCC is located within our building.  If you have not 
received this information verbally (in-person or by listening to a recording), please call 303-762-7642 prior to 
your appointment. 
 
In order to provide the highest quality of care and communication to our patients at our Surgery Center, we are 
providing you with written notification of the following: 
 
PHYSICIAN FINANCIAL OWNERSHIP 
Your Physician may have a financial interest or ownership in USCC 
 
YOUR RIGHTS AS A PATIENT 
 To be treated with respect, consideration, and dignity. 
 To be treated in a safe environment, free from all forms of abuse and harassment. 
 To expect quality care and service from USCC and to know the services available at the facility. 
 To full consideration of privacy concerning your medical care. 
 To confidential treatment of your medical records and to know that you are given the opportunity to 

approve or refuse their release to outside parties except when otherwise required by law. 
 To be given the opportunity to participate in decisions involving your health care, except when such 

participation is contraindicated for medical reasons. 
 To receive from your Physician sufficient information to be able to understand the procedure or 

treatment being received in order to sign the operative consent. 
 To be informed of any persons other than routine personnel who will be observing or participating in 

your treatment. 
 To complete information concerning your diagnosis, treatment, and prognosis, in terms you can 

understand.  If concern for your health makes it inadvisable to give such information to you, the 
information will be made available to an individual designated by you or to a legally authorized 
representative. 

 To be informed of the right to change Physicians, if other qualified Physicians are available 
 To refuse treatment and to be informed of the consequences of your actions. 
 To be given information concerning Advance Directives. 
 To know if any research will be done during treatment and to have the right to refuse. 
 To know, in advance, the estimated amount of your bill. 
 To examine and receive an explanation of the final bill, regardless of the source of payment. 
 To know the methods for expressing grievances and suggestions to USCC. 
 
OUR POLICY ON ADVANCE DIRECTIVES 
Per Colorado and Federal Law, a patient must be given an opportunity to receive information regarding 
Advance Directives if she or he so wishes.  If you would like information regarding Advance Directives, please 
access the following website: http://www.dora.state.co.us/Insurance/senior/stern12.pdf 
 
Due to the requirements of the “Medical Treatment Act”, regardless of the contents of any advance directives or 
instructions from a health care surrogate or attorney, if an adverse event occurs during a patient’s treatment, 
the Surgery Center personnel will initiate resuscitative or other stabilizing measures and transfer the patient 
to an acute care hospital for further evaluation.  Please call USCC at 303-825-3888 if you have any questions 
regarding this important communication.  


