
 
 
 
 
 
 
 
 
 

HIPPA NOTIFICATION FORM 
 

 
I have read the Notice of Privacy Policies form. If I have any questions about this form, I 
understand that I can ask my therapist for clarification. 
 
 
 
_________________________________________________________________________ 
 
Client name (Print)    Date   Signature 
 
 
 
 
_____________________________________________________________________________________ 
 
Therapist’s name    Date   Signature                                                                


