Teri Martin Crabtree, LPC-MHSP

1004 HICKORY HILL LANE ST 6, HERMITAGE, TN 37076
NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT
I understand that under the Health Insurance Portability & Accountability Act of 1996 (HIPAA), I have certain rights to privacy regarding my protected health information. I have received a copy of your Notice of Privacy Practices containing a complete description of the uses and disclosures of my health information. I understand that this organization has the right to change its Notice of Privacy Practices from time to time and that I may contact the organization at any time to obtain a current copy of the Notice of Privacy Practices.
Date: ______________________

Client Name: ____________________________________________________________

Client/Responsible party Signature: __________________________________________

Relationship to client: _____________________________________________________
