
DISCLOSURE REGARDING ANCILLARY SERVICE/RESEARCH PROGRAMS 

 
Ancillary service 

 
Your physician may refer you to one or more "Ancillary Services" in connection with 

your medical care. An "Ancillary Service" is a service relating to your medical care or 

treatment. The following types of services are Ancillary Services: 
 

Magnetic Resonance Imaging (MRI) 

Mammography 

Ultrasound 

Computer Tomography (CT) 

Position Emission Tomography (PET) 

X-Ray 

Infusion Therapy 

Bone Density Imaging 

Nuclear Imaging 

Laboratory 

Durable Medical Equipment (DME) 

Echo Cardiograph 

Sleep Therapy 

Audiology 

 

ICARE Infusions                                                             Amity Home Health 

8230 Walnut Hill Lane, Suite 308A                                17311 N. Dallas Pkwy., Suite 125 

Dallas, Tx 75231                                                              Dallas, Tx 75231 

Infusion Therapy                                                             Home Health Services 

 
Amity Hospice 

17311 N. Dallas Pkwy., Suite 125 

Dallas, Tx 75248 

Medical Director 

 

Your physician may have an economic interest in or business relationship with the 

company or person who provides the Ancillary Services. You are not obligated to use 

the provider the provider that your physician refers to. You are free to use any 

provider you choose. 
 
 

Research Programs 

 
Your physician may ask if you would like to participate in a clinical trial or other research 

program. These programs may be sponsored by a drug company or may be part of a 

government research program. Your physician may be compensated for services 

rendered in connection with these programs. You are not obligated to participate in 

any research program and your permission will be obtained prior to your 

participating in a program your physician believes may be appropriate for you. 

 
Please feel free to ask your physician if you have any questions about a particular 

Ancillary Service or research Program. 

 

Printed Patient Name      

Patient Signature _____________ 
 
Date__________________________________________________ 


