[bookmark: _GoBack]Noema Counseling, LLC
[image: https://lh4.googleusercontent.com/ypEo_7-1hkNwrQheHqd6iJ9JT_bgRs162O0UCFy6fjwGGsqrRrLgcyFliqoLBY0ZZwkQTOW9mRhs-2dsWgZZilliDrk3CvAmFaYYLgV_LDISvXRPfJMRXcnSrw]
Acknowledgement of Notice of Privacy Practices.

I hereby acknowledge that I was given the opportunity to read and receive a copy of the Notice of Privacy Practices.  These can also be read at:
http://www.hhs.gov/ocr/privacy/hipaa/understanding/coveredentities/notice.html

__________________________________			_______________
Signature of Client						Date

__________________________________			_______________
Printed Name							Date

__________________________________			_______________
Noema Counseling Staff Signature				Date
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