NewBeginnings | FreshStart Counseling Group

Acknowledgement of Receipt of Notice of Privacy Practices
I acknowledge that I have received NewBeginnings | FreshStart Counseling Group’s Notice of Privacy Practices.  I understand that NewBeginnings | FreshStart Counseling Group can use my Protected Health Information for treatment, payment and operations. 
It is your right to refuse to sign this document.

Client Name
Client Signature




Date
If required, signature of parent, legal guardian or legal representative:

Name






Date
Signature





Relationship
Counselor Completing Form
Counselor’s Signature and credentials

Date
For Office Use Only:

The client was provided with a receipt of the Notice of Privacy Practices.  A good faith effort was made to obtain from the client a written acknowledgment of his/her receipt of this Notice.  
The reason the acknowledgment was not obtained is because:

____The client refused to sign.

____The client was unable to sign or initial due to a language barrier.

____An emergency situation prevented this office from obtaining the acknowledgment but will be made at the next available opportunity.

____Other reason (describe below):_________________________________________________
Name of Employee Completing Form


Date:

Signature of Employee Completing Form


Date:

