
By signing below, I agree that I have reviewed and received the Notice Form describing use and disclosure of my PHI 

(or my child’s PHI). I understand this notice will go into effect on July 30, 2003. 

 

 

 

 

___________________________________________ ______________    

Client or parent/guardian’s signature     Date 

 

 

 

 

 

___________________________________________ _______________ 

Witness’s Signature      Date 

 


