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I, _____________________________________, acknowledge receiving a copy of the Notice of 
Privacy Practices in accordance with the Health Insurance Portability and Accountability Act.  
The effective date of this agreement is September 23, 2013.   
 
 
 
 
 
____________________________________________________ 
Signature of Client     Date 
 
 
____________________________________________________ 
Signature of Parent/Guardian   Date 
 
 
____________________________________________________ 
Witness      Date 

 


