S8 OVIEDO
8 COUNSELING
SPCIINIC

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY PRACTICES NOTICE

I, have received a copy of Oviedo Counseling
Clinic’s Notice of Privacy Practices.

Name:

Street Address:

City: State: Zip Code:
Signature of Client: Date:
Signature of Guardian: Date:

(If client is a minor)

Witnessed by: Date:

Signature of Witness:

1231 Reformation Dr. | Oviedo, FL 32765 | www.oviedocounseling.com |321-244-3308

A partnership ministry between Northland and the Reformed Theological Seminary


http://www.oviedocounseling.com/

	Street Address: 
	City: 
	State: 
	Zip Code: 
	Date: 
	Date_2: 
	Witnessed by: 
	Date_3: 
	Full Name: 
	Text1: 
	Text2: 
	Text3: 


