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North Hills Surgery Center 

Summary of Ownership  

and  

Patient Acknowledgment 

 
North Hills Surgery Center, L.L.C., an Arkansas limited liability company (the 

“Center”) is directly or indirectly owned and operated by the following: 

Washington Regional Medical Center   Dr. Craig Brown 

Dr. Richard Brown      Dr. Paul Henry 

Dr. Kellye McElroy      Dr. Wayne Hudec  

Dr. Jeffrey Kellar                                                                    Dr. Ronald Mullis  

Dr. Jeffrey Bell                                                                       Dr. Jon Berry   

Dr. Gareth Eck                                                                        Dr. Stephen Wood  

Dr. Chad Brekelbaum                                                  Dr. Stephan Cashman  

Dr. Michael Cross                                                             Dr. William Nowlin 

 

All physicians who operate at North Hills Surgery Center have been credentialed by 

STAT MedCare Solutions and must maintain malpractice insurance.  

 

By signing below, I acknowledge I have received verbal and written communication 

regarding Patient Rights and Responsibilities, Privacy Notice, Advance Directives and 

Ownership of the Center.  

 

I have an Advance Directive  Yes__________ No__________ 

If I have or obtain an Advance Directive prior to surgery I will provide a copy to the 

center. 

 

I also understand I have the right to ask questions at any time before, during or after my 

date of service about the above information. 

 

 

________________________________________________________________________ 

Printed Name        Date 

 

 

________________________________________________________________________

Signature  

 

 


