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BENEFICIAL INTEREST DISCLOSURE STATEMENT 
 
 

 
This is to inform you that Dr. Kaidi performs surgical procedures at Newport Beach Surgery 
Center, a facility in which he maintains an ownership interest.  This affiliation is based on his 
professional assessment of the center’s ability to consistently deliver high-quality medical care in 
a safe and efficient setting.  Dr. Kaidi is one of several physicians who hold a financial interest in 
this facility. 
 
In accordance with Section 654.2 of the California Business and Professions Code, you are 
advised that you have the right to select any facility for your procedure, provided Dr. Kaidi has 
the appropriate clinical privileges at the facility of your choice. 
 
_________________________________   ____________________________ 
Patient Signature      Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
  
 
 
 
 
 

1441 AVOCADO AVENUE, SUITE 601, NEWPORT BEACH, CALIFORNIA 92660 

PH: 949-640-8576  *  FAX: 949-644-8763 


