
      

 

Joan Kaylor, MSEd, NCC 

Licensed Professional Counselor, LLC 

157 Waterdam Road    Suite 260 

McMurray, PA 15317 

Phone: 724-942-5477Fax:     724-942-5479

Written Acknowledgement of Receipt of Notice of Privacy Practices 
 

 
I have received a copy of the Notice of Privacy Practices. The Notice describes how my health 
information may be used or disclosed. I understand that I should read it carefully. I am aware that the 
Notice may be changed at any time. I may obtain a revised copy of the Notice by calling 724-942-5477 
or by requesting one at your provider’s office. 

 

 

Signature ______________________________________________________Date_______________ 

 

 

Print Name* 
________________________________________________________________________________ 

 

 

*As the representative of the above individual, I acknowledge receipt of the Notice on his or her 
behalf. 

 

Signature 
______________________________________________________________Date_____________ 

 

Relationship 
_______________________________________________________________________________ 

 

Initial/Date   ______ Privacy Notice given to patient 
______ Patient signed Consent to Treat form and filed in char 

______ Privacy Officer notified of refusal 


