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NOTICE OF PRIVACY PRACTICES CONSENT FORM

This certifies that | have received from my therapist at the
Herald Counseling Services a copy of the notice of policies
and practices to protect the privacy of my health information.

G B ER MR A R e 2 P L Y B A TR — I R AL R BTE R -

Signature of Client &= A\ #:%

Date HHH

Signature of Client &= A\ #:%

Date HHH

Signature of Parent or Legal Guardian
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(if Client is under 18)

Relationship to Patient
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