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Dear Patient, 

TEXAS BRAIN ANQ $PINE 

FMLAAND SHORT-TERM 

DISABILITY POLICY 

Please note the following is our policy on FMLA Paperwork: 

• We only complete sh01t- term disability forms.
• We do not complete long term, or social security disability paperwork. For this you will need to

return to your primary care physician to approve that.
• The start date of your leave will be the actual date of your surgery, not before.

• You will be allowed 6 weeks from the date of surgery as a continuous leave. Intermittent leave

will be addressed after your post-op visit.
• We do not complete sh01t term disability forms if you are not scheduled for surgery.

• If surgery is cancelled then you will be returned to work. If your surgery is rescheduled then we

will complete new forms with the new surgery date.
• This takes a minimum of?-10 business days to be completed by the provider.
• Only 1 family member requiring FMLA pape1work for your post-op care, will be limited to 2

weeks.

You may have correspondence faxed to 469-626-1335 Attn: Brittney

 Forms will be faxed to employer and or insurance upon completion. 

Notice to Patients: 

As of January 1, 2020 Texas Brain and Spine will be charging a fee for the completion of forms you ask us to complete 

on your behalf. We receive many requests for completion of these forms. This requires extra work, time and financial 

resources in excess of what is normally needed to complete the medical record.  Payment of $30.00 is required prior to 

completion of the form(s). Thank you.



TEXAS BRAIN AND SPINE  

 

Name:_____________________________________________________DOB:_________________ 
 

Nurse Practitioner & Physician Assistant Consent 

Here at, Texas Brain and Spine, we strive to offer you high quality medical care and give strong 
consideration to your wait time.  We employ Advanced Practice Registered Nurses, also known as Nurse 
Practitioners and/or Physician Assistants to assist us in carrying out your plan of care. Nurse Practitioners and 
Physician Assistants have received advanced education and training in the provision of health care.  They 
are graduates of a certified training program and licensed by the Texas State Medical Board.  They can 
diagnose and treat as well as provide health maintenance care.  If you are seen by one of these providers, 
your doctor will review your care with them as part of your treatment plan.  “Supervision” does not require 
the constant physical presence of the supervising physician, but rather, observing the activities of accepting 
responsibility for the medical services provided. 
I have read the above and understand that in this practice a team approach is used with my unique needs 
presented and reviewed by one or more physicians in the development of my plan of care.  I also 
understand that from time to time I may be seen by any or all of the providers in this practice, including the 
physicians, Nurse Practitioners and Physician Assistant. 
I hereby consent to the services of a Nurse Practitioner or Physician Assistant for my healthcare needs. I 
understand that I can refuse to see the Nurse Practitioner or Physician Assistant and request to see a 
physician.  I understand that this may require my appointment to be rescheduled. 
 
 
X_______________________________________________________________________________________________________                                                                                                                                                                                         
         Patient’s or Authorized Representative’s Signature            Today’s Date 

 

Disclosure of Physician Interest & Ownership 

To better serve you, Dr. Ludwig Orozco has ownership or financial interests in various other health care 
providers and/or facilities. Today’s medical business climate is very complicated, and physicians have little 
negotiation power with insurance companies. Our physician is committed to providing high quality health 
care services to our patients and may refer you to one of these providers and/or facilities to receive health 
care items or services that he has determined you need.  Ownership interest in these often provides a voice 
in administrative, clinical and operational policies.  This involvement helps ensure the highest level of patient 
care and customer service. During a physician/patient relationship you may be referred to a 
provider/facility or service. I am providing this information to help you make an informed decision about your 
health care.  However, you have the right to choose your health care provider and you have the option to 
use a health care provider/facility/service other than the provider/facility/service to which you might be 
referred you. You will not be treated any differently if you choose to obtain health care from a 
provider/facility/service other than the provider/facility/service in which Texas Brain and Spine Providers 
have an ownership or financial interest.  If you require assistance, we will be happy to provide information 
about alternative providers/facilities/services. A list of these facilities/providers is available upon request. 
 
If you have questions, please do not hesitate to ask. We welcome you as a patient & we value our 
relationship with you. By signing below, you acknowledge that you have read and understood this 
Disclosure, and that you are aware of the Physician ownership or financial interest.   
 
X_______________________________________________________________________________________________________                                                                                                                                                                                         
         Patient’s or Authorized Representative’s Signature            Today’s Date 
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