
 
 
 
 
 

 
OWNERSHIP DISCLOSURE 

 
Under CMS code 416.50 Conditions for Coverage Patient Rights,  

the surgery center is hereby notifying you of the owners of  
Functional Neurosurgical Ambulatory Surgery Center, LLC 

 
 

PORTERCARE ADVENTIST 
HEALTH SYSTEM 

and 

DAVID VANSICKLE MD 
 


