Balanced Solutions PLLC Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY

This office is required by applicable federal and state law to maintain the privacy of your health
information. We are also required to give you this Notice about the privacy practices, legal
obligations, and your rights concerning your health information (“Protected Health Information”
or “PHI.” This office will follow the privacy practices that are described in this Notice (which
may be amended from time to time).

This office has a copy of the Notice of Privacy Practices which is available for viewing and will
be given to you upon request.

| acknowledge that | have been made aware of the Notice of Privacy Practices offered by Balanced
Solutions PLLC

| acknowledge that | may have a copy of the Notice at any time upon request.

Name of Client

Signature of Client or Parent/Guardian

Date





