Valerie Varan, MS, LPC, NCC

5655 South Yosemite Street, Suite 210, Greenwood Village, CO 80111                                                                       303-547-8327

Acknowledgement of Receipt of HIPPA Privacy Practices

Client _____________________________________________________________________  DOB ____________

Address/Phone ________________________________________________________________________________

I acknowledge receiving a complete copy of the Notice of Privacy Practices on this date _____________________ 

Client Signature ______________________________________________________  Date ___________________

Parent/Guardian Signature ______________________________________________  Date ___________________

