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WRITTEN ACKNOWLEDGMENT NOT OBTAINED 
 
 

Please document your efforts to obtain acknowledgement and reason it was 
not obtained. 
 

� Notice of Privacy Practices Given - Patient Unable to Sign 
� Notice of Privacy Practices Given - Patient Declined to Sign 

� Notice of Privacy Practices and Acknowledgment Mailed to Patient 
� Other Reason Patient Did Not Sign   
 
 
 
    
Signature of CT Pain and Wellness 
 Representative Date 
 
 
Pamela Campbell  HIPPA Representative  
Print Name  Department 
 
 
 

Rahul S. Anand, MD 
Medical Director 
Pain Specialist 
Anesthesiologist  
 
Anthony Pazienza, PA-C  
Physician Assistant 

Fairfield Medical Center 
52 Beach Road -Suite 204 

Fairfield, CT 06824 
 

Satellite Office: 
350 Seymour Avenue 

Derby, CT 06418 

Phone:  (203) 319-9355 (WELL)    www.ctpainandwellness.com   FAX: (203) 292-3434 


