
LAUREN JORDAN, LCSW, CST
7557 Rambler Road
Suite 612
Dallas, TX 75231
214-692-6100

HIPPA:  Patients Acknowledgment of Receipt of Notice of Privacy Practices

Date ____________________

Name ___________________________________

Please check one of the options below:

_____I declined a copy of the Privacy Practices (HIPPA)

_____I requested and received a copy of the Privacy Practices.
I will give it to you in session if you request it.

Signature:  ______________________________________


