Veronica Gulezian Phone: 708-260-6776

Email: veronica@vkgcounseling.com

MA, LCPC, CADC Website: www.vkgcounseling.com

Acknowledgment of Receipt of Notice of Privacy Practices

By signing this form, you acknowledge receipt of the HIPAA Notice of Privacy Practices (in both
outline form and bullet-point form) that | have given to you. The Notice of Privacy Practices
provides information about how | may use and disclose your Protected Health Information
(PHI). 1 encourage you to read it in full.

The Notice of Privacy Practices is subject to change. The bullet-point template provided
through the Department of Health and Human Services website (www.hhs.gov) will always be
on my website at www.vkgcounseling.com. If the notice changes, you may obtain a copy of the
revised version by contacting me at the phone number above.

If you have any questions about the Notice of Privacy Practices, please contact me at the
address, phone number, or email above.

I acknowledge receipt of the Notice of Privacy Practices of Veronica Gulezian, MA, LCPC,
CADC:

Client Signature: Date:

Print Client Name:




