Laura A. Gilliom, Ph.D.

NOTICE OF PRIVACY PRACTICE

ACKNOWLEDGEMENT OF RECEIPT FORM

This form, when completed by you, acknowledges that you have received a copy of the 

Notice of Privacy Practices for Laura Gilliom, PhD.

I, _________________________________ , acknowledge that I have received a copy of the 

   (print first and last name)

Notice of Privacy Practices for Laura Gilliom, Ph.D. on this date _____________________.










     (mm/dd/yyyy)

Signature of Client(s) or Personal Representative:  _____________________________________






          _____________________________________

If the acknowledgement is signed by a personal representative of the patient, the name of the patient and a description of such representative's authority to act for the patient must be provided.

Client's name _______________________________________

Authority to act for client _____________________________

(e.g., parent or legal guardian)

