Rita A Schulte, LPC

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF
PRIVACY PRACTICES

Please sign and print your name and date on this acknowledgement form. By
signing this acknowledgment, | am stating that Rita A Schulte LPC made
available to me her Notice of Privacy Practice that provides a description of
Health Care information uses and disclosures.

Please return and sign

Client’'s Name:

Signature:

Printed Name:

Date:




