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PRIVACY NOTICE ACKNOWLEDGEMENT

As a client of Annapolis Counseling Center, LLC, I acknowledge that I have been given the Privacy Notice required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) that prescribes legal duties and privacy practices to protect the privacy of my individually identifiable health information, by Annapolis Counseling Center, LLC.

Client or Guardian Name ____________________________________________________________________________

Client Signature __________________________________________________________    Date ___________________

_________________________________________________________________________________________________________

PROTECTION OF PRIVACY

Is there any restriction to sending statements or other correspondence to your home address?


       ----------------------------

If we need to contact you by phone, please list the numbers whereby we could either  speak to you or leave a message:





   ____________________________________________________






   ____________________________________________________

Is there any phone number that we should not use to contact you, in order to protect your privacy?


  



   ______________________________________________________

_________________________________________________________________________________________________________

INSURANCE ASSIGMENT AND RELEASE

I, the undersigned, hereby authorize Annapolis Counseling Center, LLC to release any medical information necessary to file a claim and secure the payment of insurance benefits.  I authorize the use of this signature on all insurance submissions.  I authorize payment of medical benefits to Annapolis Counseling Center, LLC for services rendered.  I understand that I am financially responsible for any charges that are not paid by insurance.

________________________________________________________                         __________________________________

Signature






          Date

