
 

 

NOTICE TO PATIENTS 
 

 

Lee R. Anisman, M.D.; David H. Morris, M.D.; Charles R. Dickey, M.S.W., L.C.S.W. and Jean F. Robinson, Pharm.D., 
B.C.N.S.P. are the sole owners and shareholders of Pride Medical, Inc. Dr. Anisman also owns Pride Medical Services, P.C.  
that works in conjunction with Pride Medical, Inc. to provide medical services to Pride patients. Pride Medical, Inc. and  
Pride Medical Services, P.C., along with the other healthcare providers working in this office, comprise “PRIDE MEDICAL.” 
“Pride Medical” is a single group medical services practice, providing a broad range of services to its patients under the 
Pride Medical name. 
 
If you receive services of any kind within the Pride Medical offices, you will be receiving services from one or more 
businesses or entities in which Lee R. Anisman M.D.; David H. Morris, M.D.; Charles R. Dickey, M.S.W., L.C.S.W.; Jean 
F. Robinson, Pharm.D., B.C.N.S.P. and/or your other Pride Medical healthcare provider(s) own an investment interest. 
 
If you obtain drugs, medications or other pharmaceutical services from Pride Medical, you will be receiving such products 
or services from one or more businesses or entities in which your healthcare provider(s) has an investment interest. 
 

YOU ARE ALWAYS FREE TO OBTAIN ANY OF YOUR HEALTHCARE 
SERVICES FROM ANY OTHER PROVIDER, INCLUDING BUT 

NOT LIMITED TO PRESCRIPTION DRUGS. 
 

By signing your name below, and/or if you continue to accept any services from Pride Medical, you will be alleging that we 
have given you the foregoing disclosures. Attached to this notice are additional disclosures that may be required be  
certain state statutes in connection with your treatment here. By siging this notice, you state that you have read and under- 
stood these disclosures. 
 

 
 
 
 

 

 

                                     
      Signature of Patient or Legal Guardian            Date 
 
                   
      Printed Name 
 
                   
      Address 
 
                   
      City, State, Zip Code 
 


