


ORTHOPEDIC 
SURGERY CENTER 

OF CREVE COEUR 

760 Office Parkway• Creve Coeur, MO• 63141 • (314) 328-7648 • Fax (314) 786-1491 

TO REPORT A PATIENT COMPLAINT OR GRIEVANCE PLEASE CONTACT ANY OF THE FOLLOWING: 

1. The facility Administrator by phone at 314.328.7648 or by mail at the address listed at the top of this page. 

2. State of Missouri Department of Health and Senior Services, PO Box 570, Jefferson City, MO 65109; phone at 573-751-1588 
or email at info@dhss.mo.gov. 

3. Accreditation Association for Ambulatory Health Care, Inc. 5250 Old Orchard Road, Ste 200, Skokie, IL 60077. 

All Medicare beneficiaries may file a complaint or grievance with the Medicare Beneficiary Ombudsman online at:

http://www.medicare.qov/c/aims-and-appeals/medicare-riqhts/qet-help/ombudsman.html Telephone: 1-800-633-4227

The Administrator will investigate within (7) seven days after the receipt of such grievance and make every effort to resolve the grievance to 
the patient's satisfaction. 

PHYSICIAN OWNERSHIP DISCLOSURE: The following is a list of physician-investors at this facility: 

Physician 

Dr. Mahesh Bagwe 
Dr. Helen Blake 
Dr. Kaylea Boutwell 
Dr. David Brown 

Dr. Matt Collard 
Dr. Matt Gornet 
Dr. Lyndon Gross 
Dr. Robert Hagan 
Dr. Richard Howard 
Dr. Shawn Kutnik 
Dr. Christopher Lenarz 
Dr. Nathan Mall 
Dr. Mark Miller 
Dr. George Paletta 
Dr. Mitchell Rotman 
Lyne Health Partners St. Louis, Inc. 

Address 

14825 N. Outer Forty Rd, Chesterfield, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 
17000 Baxter Rd, Chesterfield, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 

2325 Dougherty Ferry Rd, St. Louis, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 
12885 N. Outer Forty Rd, Chesterfield, MO 
2325 Dougherty Ferry Rd, St. Louis, MO 
1000 Des Peres Rd, #210, St. Louis, MO 
17300 N. Outer Forty Rd, Chesterfield, MO 
333 S. Kirkwood Rd, St. Louis, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 
14825 N. Outer Forty Rd, Chesterfield, MO 
216 Centerview Dr. STE 325 Brentwood, TN 37027 

BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THAT I HAVE: 

1) RECEIVED THE INFORMATION PRIOR TO MY DATE OF PROCEDURE

NPI Numbers 

1437109550 
1245438597 
1144425083 
1386954113 

1346276383 
1962406207 
1215902648 
1558303511 
1558332106 
1700032851 
1982808739 

1760509095 
1124023411 

1497720825 
1477555662 

2) READ AND UNDERSTAND THE PATIENT RIGHTS, PATIENT RESPONSIBILITIES, ADVANCE DIRECTIVES AND THE

GRIEVANCE PROCEDURE

□ I HAVE EXECUTED AN ADVANCE DIRECTIVE

□ I HAVE NOT EXECUTED AN ADVANCE DIRECTIVE

□ I HAVE BROUGHT A COPY OF MY ADVANCE DIRECTIVE

□ I HAVE AN ADVANCE DIRECTIVE BUT DID NOT BRING A COPY

□ I WOULD LIKE INFORMATION ON AN ADVANCE DIRECTIVE

Patient/Patient Representative Signature Date 

Witness Signature Date 
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