— N

% 1717 N Interstate 35, Ste 200
Round Rock, TX 78664
( \—/c )/ (512) 964-6992

N

Central Texas Mental Health

Acknowledgment of
Receipt of Practice Policies

By my signature, I acknowledge that I have read, understand, and agree to the policies and procedures of

treatment as defined in the intake packet I received.
Those policies include:

Office Policies

Privacy Practices

Controlled Substances Therapy Agreement
Consent for Telemedicine

Surprise Medical Billing
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Patient Signature

Date



