
Notice of Prf,vmay Fractices
Receipt amd Acknowfredgment of Notice

Fatient/CIient TWame:
DOB;
SSN:

I hereby acknowledge that I have receivee$ and have been given an opportunity to
read a copy of tsarbara Van Felix, I-CSW Notice of Frivacy practices.
I understand that if X have any questions regarding the Notice or my privacy rights,
I can contact Barbara Van Felix, tr-CSW.

Signature of Patient/Client Date

Signature or Parent, Guardtan on Fersornal Representative *
Date

If you are signing as
legal authorify tro act

u Patient/ctiemt Refuses to Acknowledge Reeeipt:

Signa ture of Staff Mernhen

describe your
sun"ogate, etc.)

Date


