Counseling for Growth & Change, LC
6959 University Avenue





915 8th Street, Suite109 Windsor Heights, IA 50324                                                      Boone, IA 50036

Phone: 515.243.1020                                                          Phone & Fax: 515.432.8687         

Fax: 515.883.1946

Acknowledgement of Receipt of Provider’s Notice of Privacy Practices
I, _______________________________, acknowledge that I have received a copy of Counseling for Growth & Change, LC’s Notice of Privacy Practices which summarizes the ways my identifiable health information may be used and disclosed by this Provider and states my rights with respect to my medical information. I understand this Provider has the right to revise these information practices and to amend the Notice of Privacy Practices. I have been informed that in the event this Provider revises its information practices, a revised Notice will be posted at 6959 University Avenue, Windsor Heights, IA 50324 and that I may obtain a current Notice of Privacy Practices at any time from Counseling for Growth and Change, LC. 

_____________________________________________
        ______________

Signature of Patient or Guardian/Representative 

Date Signed  

_____________________________________________

If Guardian/Representative- State Relationship to Patient  

_____________________________________________
______________

Signature of Witness 





Date Signed 

8/1/11
