A New View Counseling & Consulting, LI.C
10945 Reed Hartman Hwy, Suite 203
Blue Ash, Ohio 45242

Acknowledgment of Receipt of Notice of Privacy Practice
I acknowledge that I have received the Notice of Privacy Practices of the Provider.
I understand that such Notice informs me of my rights with respect to my Protected Health
Information, as defined in the Notice, and describes the circumstances under which my Protected

Health Information may be shared.

Name of Client:

Date of Birth:

Signature of Client:

Date:

Signature of Parent, Guardian or Responsible Party of a Client who is a Minor:

If Personal Representative, indicate relationship:

Date:

Refusals
[ ] The Client refused to accept a copy of the Notice of Privacy Practices.

[ ] The Client received a copy of the Notice of Privacy Practices but refuses to sign.refused-to-sign
e Acl led f Receintof Noti £ Psi Practices.

Witnessed by:

Date:
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