Jenifer A. Garrido, MSW, LCSW
719 Peachtree Road
Orlando, FL 32804

407 925-6759

Notice of Privacy Practices
Client Acknowledgement

Client Name; DOB:

| havereceived this practice’s Notice of Privacy Practiceswritten in plain language.
The Notice providesin detail the uses and disclosures of my protected health
information that my be made by this practice, my individual rights, how | may
exercisetheserightsand the practice' slegal dutieswith respect to my information.

| understand that this practicereservestheright to change the terms of its Notice of
Privacy Practices and to make changesregarding all protected health information
residing at and controlled by, thispractice. | understand | can obtain thispractice's
current Notice of Privacy Practices upon request.

Signature: Date:

Printed Name:

Relationship to Client:




