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ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF HEUERMANN COUNSELING CLINIC
PRIVACY PRACTICES


[bookmark: Text2][bookmark: Text1]Patient Name:      	 		D.O.B.      

I hereby acknowledge that I have received a copy of the Notice of Privacy Practices. The Notice describes how my health information may be used or disclosed and outlines my rights with respect to such information. I understand that I should read it carefully. 

I am aware that the Notice may be changed at any time. I may obtain a revised copy of the Notice by calling this agency at 605-336-1974 or by requesting one at this office. 




Patient/Legal Guardian Signature _____________________________   Date________________
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