
SURGERY CENTER 
OF MID FLORIDA 

 
STATE OF FLORIDA TRANSPARENCY IN HEALTH CARE LEGISLATION  

 
 
Services may be provided in this health care facility by the facility as well as other health care providers who may 
separately bill the patient and who may or may not participate with the same health insurers or health maintenance 
organizations as the facility. 
 
Patients and prospective patients may request from this facility and other health care providers a more personalized 
estimate of charges and other information. Patients and prospective patients should contact each health care 
practitioner who will provide services in the ASC to determine the health insurers and health maintenance 
organizations with which the health care practitioner participates as a network provider or preferred provider. 
 
The following providers are contracted with Surgery Center of Mid Florida to provide services for patients: 
 
 
Latif Hamed, MD 
352-237-0090 
 
Seaborn Hunt III, MD 
352-873-7200 
 
Thimmiah Kumar, MD 
352-861-8555 
 
Bheema Singu, MD 
352-840-1001 
 
Mid Florida Pathology 
352-460-0292 
 
Mid Florida Anesthesia  
813-579-1248  
 
 
 
 
 
 
 
 
 
 
 
 



SURGERY CENTER 
OF MID FLORIDA 

 
Estimate of charges 

Surgery Center of Mid Florida will verify your health insurance benefits prior to surgery and bill your carrier following 
your procedure. Estimated patient responsibility of co-pay portions, deductibles, and/or out of pocket fees are 
expected on the day of surgery. We accept cash and credit cards. We also are able to offer financing of your portion 
of the bill through Care Credit, an organization established for this purpose.  

 
Colonoscopy 

• Insurance: ________ 
• Allowable: ________ 
• Your estimated responsibility: ___________ 

 
EGD 

• Insurance: _______ 
• Allowable: _______ 
• Your estimated responsibility: ___________ 

 
Ophthalmology procedure _______________ 

• Insurance: _______ 
• Allowable: _______ 
• Your estimated responsibility: ___________ 

 
Other: ________________ 

• Insurance: _______ 
• Allowable:________ 
• Your estimated responsibility: ___________ 


