Peter A. Miller Psychotherapy & Consulting, LLC

43 Tamarack Circle

Skillman, NJ 08558

(609) 921-6070
Notice of Privacy Practices
Client Name:
___________________________________

Date of Birth: 
___________________________________

I have received and been given an opportunity to read Peter A. Miller Psychotherapy & Consulting, LLC’s Notice of Privacy Practices.  I understand and agree to their terms and understand that if I have any questions regarding the Notice or my privacy rights, I can call Peter A. Miller at (609) 921-6070:

___________________________________

_________________________

Signature of Client




Date

___________________________________

_________________________

Signature of Parent or Guardian


Date

__________________________________

_________________________

Staff Member Signature



Date
Client or Parent/Guardian (if client is a minor) refuses to acknowledge receipt:

___________________________________

_________________________

Staff Member Signature



Date

Peter A. Miller Psychotherapy & Consulting, LLC, October 2017


