
                   
 
Marie Murad-Feldman 
1742 W. Diversey #3 
Chicago, Il. 60614 
 

    Notice of Privacy Practices 
 
 
By signing below you hereby acknowledge receipt of the Notice to Privacy Practices. If 
you believe your privacy rights have been violation you may file a complaint in writing 
with the U.S. Department of Health and Human Services, 233 N. Michigan Ave, Suite 
240, Chicago, Illinois 60601.  
 
 
 
Client Name:_______________________________            Date:_____________ 
 
Signature of Client:__________________________            Date:_____________ 
 
Clinician Sig/ Credentials:_______________________       Date:____________ 
 
 
 
 


