INTERVENTIONAL
PAIN ASSOCIATES (IPA)

INTERVENTIONAL PAIN ASSOCIATES
Sarosh Saleemi, MD

4613 Bee Caves RD

Suite 105

Austin, Texas 78746

512-795-7575

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

Patient Name: DoB _ / |/

Relationship:

4613 Bee Caves Road, Ste 105

West Lake Hills, TX 78746-5206

Ph: (512) 795-7575 / 795-7594

Fax: (877) 782-8531 / (512) 465-2929
www.interventionalpainassociates.com

| acknowledge that Interventional Pain Associates provided me with a written copy of its Notice of Privacy Practices. | also
acknowledge that | have been afforded the opportunity to read the Notice of Privacy Practices and ask questions.

Patient’s name:
Date:
Signature:

Notice to patients:

You may or may not receive a prescription for medication on your first visit. By signing this
policy you, the patient, acknowledge that you have read and understand its contents and agree to the

terms.

Patient’s name:
Date:
Signature:
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