Pianna Jurgna Counseling

Hdeknowledgement of Reegipt of Notieg of Privacy Practices

Notieg to clignts:

We are required to provide you with a copy of our Notieg of Privacy Practices. The
noticg statgs how weg mag use and/or disclosg your health information. Plgase sign this
form to acknowlegdge recgipt of the Notiecg. You may refuse to sign this acknowlgdgement
if you wish.
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[ acknowledgg that [ have recegived a copy of this officg’s Noticg of Privacy Practices.

Plgasg print gour name here.

Pleasg sign your namg here. Pleasg date here.
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For Offiee Useg Only

We have madg every gffort to obtain writtgn acknowlgdgement of reegipt of our Noticg of
Privacy from this clignt, bat it could not bg obtaingd bgcause:

___ The clignt refused to sign.
__ Pugtoan gmergegncy situation, it was not possiblg to obtain an acknowlgdggment.
_ We were not ableg to commanicate with the clignts.

__ Other (Plgase provide specific details)
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