
DISCLOSURE OF OWNERSHIP

Dr. Justin Porter and Dr. Garrett Wright are owners of Oklahoma Pain Management. Dr. Joshua
Woolard is an employee of Oklahoma Pain Management and does not have ownership in Oklahoma Pain
Management.

Many physicians have large investment relationships or are directly employed by major health
organizations in Oklahoma. Dr. Justin Porter and Dr. Garrett Wright are not directly employed by any
major health facility nor have large investments with any major health facility. Dr. Justin Porter and Dr.
Garrett Wright are considered an independent private medical practice.

Dr. Justin Porter and Dr. Garrett Wright are obligated to inform you they have NO ownership of Mercy
Hospital Health Systems or any of its affiliates. They have NO interest or fraction ownership of Integris
Hospital or any of its affiliates. They have NO interest or fraction ownership of Community Hospital or
any of its affiliates.  They have NO interests or fraction ownership or investment in Oklahoma Spine
Hospital (OSH), or any of its affiliates. They have NO interests or fraction ownership or investment
Surgical Hospital of Oklahoma (SHO) or any of its affiliates. They have NO interests or fraction ownership
or investment Advanced Cardiovascular Solution (ACS) or any of its affiliates.

 Dr. Justin Porter and Dr. Garrett Wright have no direct investment or fractional ownership of any medical
device company or curable medical equipment company, pharmacy, pharmaceutical company, or any
other medical company.

 Dr. Justin Porter and Dr. Garrett Wright make referrals to providers based on the needs of the patient
and the medical standard of care to provide quality health care to their patients. You have the right to
choose the provider for your health care services. Therefore, you have the option to use a health care
facility other than the ones listed above. You will not be treated differently by the doctors or their staff if
you choose another facility. If you desire, information can be provided about alternative providers.

If you have any questions regarding the information contained in the Disclosure of Ownership, please
feel free to ask your physician or a representative of Oklahoma Pain Management. We welcome you as a
patient and value our relationship with you.

ACKNOWLEDGEMENT OF DISCLOSURE

By signing the acknowledgement of disclosure, you acknowledge that you have read and understand
the Disclosure of Ownership.

_________________________________________ ________________________

Patient Signature Date


