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BENEFIT ASSIGNMENT/RELEASE OF INFORMATION 
 
I hereby assign all medical benefits to which I am entitled, including private insurance and third 
party payors to TRACY MEDICAL ARTS, INC. (or Tracy Saraduke) for any outstanding amount 
on account.  A photocopy of this release is to be considered as valid as the original.  I hereby 
authorize said assignee to release all information necessary, including medical records, to secure 
payment, and/or for medical treatment.  I understand my records will not be released for 3rd party 
advertising. 
 
 
Patient/Guardian________________________________________ Date ___________________ 
 
 
 

FINANCIAL POLICY STATEMENT 
 
TRACY MEDICAL ARTS, INC will provide a receipt accepted by insurance carriers for you to 
submit to their claims department.  You are responsible for the entire bill when the services are 
rendered (PIP auto accident claims and Worker’s Compensation claims are exceptions). 
 
If any payment is made directly to you for services billed by us, you recognize an obligation to 
promptly remit same to TRACY MEDICAL ARTS, INC. 
 
Although the above does not apply for those patients that are considered Worker’s Compensation, 
be advised if you claim Worker’s Compensation benefits and are subsequently denied such benefits, 
you may be held responsible for the total amount of charges for services rendered to you. 
 
I understand and agree that: if I fail to make any of the payments for which I am responsible in a 
timely manner, I will be responsible for all costs of collecting monies owed, including court costs, 
collection agency fees and attorney fees. 
 
Patient/Guardian/Responsible Party  _______________________________ Date _____________ 
 
 
 
 
 
 
 

3082 Evergreen Parkway, Suite 2,  Evergreen, CO 80439    (303) 670-9181 



COLORADO MANDATORY DISCLOSURE STATEMENT 
 
Tracy Saraduke, RN, B.S.N., Lic.Ac., M.Ac., M.S. 
3082 Evergreen Parkway,  Suite 2                                                                                 Phone:  303-670-9181 
Evergreen, CO 80439                                                                                                  www.acuwebpage.com 
 
Education: - Worsley Institute of Classical Acupuncture, Miami Lakes, Florida and The College of 

Traditional Acupuncture (United Kingdom), Licentiate in Acupuncture, (three-year 
program, 2636 hours), 1996 

   - University of MD, College Park, MD, Masters of Science, 1991 
   - St. Louis University, St. Louis, MO, Bachelor of Science in Nursing, 1982 
   - Earlham College, Richmond, IN, Bachelor of Arts, 1979 
   - ToyoHari Association Seven-month Course (117 hours each time), 2001 and 2003 
   - Master of Acupuncture, Academy for Five Element Acupuncture, 2003 
 
Credentials: National Board Certified Acupuncturist (NCCAOM), since 1996 
   Licensed Acupuncturist, State of Colorado, since 1996 
   Registered Nurse, State of Colorado 
 
Memberships: Acupuncture Association of Colorado 
 ToyoHari Association, North America 
 American Association of Oriental Medicine 
 
This acupuncturist complies with all the rules and regulations promulgated by the Department of Health, 
including those rules related to clean needle technique, the use of disposable needles, proper cleaning and 
sterilization of equipment, and the sanitizing of the acupuncture office. 
 
Fee Schedule: 
- Initial Consultation & Treatment:  $95.00,  Extended acupuncture treatment: $95 
- Routine Treatment:   $75.00,     Moxa:  $25.00,  Self SoTai: $35,  SoTai Ho or Rosen: $70 
- There may be additional treatment costs; these will be discussed before incurring. 
- Cancellations without 24 hours notice may be billed a $75.00 cancellation fee. 
 
Patient Rights: 
The patient is entitled to receive information about the methods of therapy, the techniques used and the 
duration of therapy, if known.  The patient is entitled to seek a second opinion from another health care 
professional at any time.  This acupuncturist has been trained in the recommendation and application of 
adjunct therapies and will refer the patient to these as appropriate.  The patient is entitled to terminate 
therapy at any time.  Sexual intimacy is never appropriate in a professional relationship and should be 
reported to the Division of Registration in the Department of Regulatory Agencies. 
 
The practice of acupuncture in the State of Colorado is regulated by the Director of Registrations, Colorado 
Department of Regulatory Agencies.  If you have comments, questions or complaints, contact the 
Acupuncturists Registration Office, 1560 Broadway, Suite 1340, Denver, CO 80202.   
Telephone (303) 894-7851. 
 
I have read and understand this document. 
 
 
          _________________ 
                    Patient’s or Guardian’s Signature                      Date 



    New Acupuncture Patient Intake Form 

 



 


