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  Acknowledgement of Receipt of Notice of Privacy Practices



I,  		   					  have received a copy of the NOTICE OF PRIVACY PRACTICES.   I acknowledge that I have read and understand the Notice and my rights, as outlined therein. I have been given the opportunity to ask questions which have been answered to my satisfaction.
[bookmark: _GoBack]

[bookmark: Text1]_____________________________________________					Date of Birth:	  /  /    
Signature of Client / Legal Representative	Date					


The purpose of this document is to acknowledge your receipt of the Notice of Privacy Practices of Progress Counseling, as required by Section 164.520 of the federal Health Insurance Portability and Accountability Act (HIPAA). The delivery of your services will in no way depend on this signed acknowledgment. If you decline to sign this acknowledgment, we will continue to provide your services. If you have any questions about the purpose of the Notice of Privacy Practices or what is contained in it, please contact Jessica Carr, LMHC, LLC: 9200 Bonita Beach Rd., Suite 212, Bonita Springs, FL, 34135.


Please sign this Acknowledgement of Receipt of the Notice of Privacy Practices and maintain the copy give to you for your files.
Contact preferences
Please provide the best phone number or numbers for us to use to contact you regarding appointment scheduling or cancellation, or in the event that we need to discuss treatment.  Please understand that we will leave messages at the number or numbers you provide.
					             						
Phone number (s)			             Email (optional)                                     
Please provide an address to which we can send letters regarding treatment.

						   				  		  		
   Address                                                                   City                                     State                  Zip code 

I understand that my therapist or an employee of Jessica Carr, LMHC, LLC may contact me and leave messages at the phone number(s) and/or mail at the address I provided above.

							            							
Signature of client or legal representative       Date               Witness                                               Date
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