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Please be advised that certain physician employees of Desert Ear, Nose & Throat Medical 
Group, Inc., a California Medical Corporation, are also owners and have a financial interest 
in the Hearing Institute Of The Desert, a California General Partnership, located across the 
hall at 39000 Bob Hope Drive, Wright Building, Suite 301A, Rancho Mirage, CA 92270.  You 
may be referred to the Hearing Institute Of The Desert by Employees of the Desert Ear, No
& Throat Medical Group, Inc. to obtain medical services and/or equipment that hearing 
institute Of The Desert offers.  You have absolutely no obligation to obtain medical services 
and/or equipment from Hearing Institute Of The Desert.  There are medical practitioners an
competing businesses other than Hearing I
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