McNally Psychological Consultants, INC.

992 Durham Road – Suite C
Wake Forest, NC 27587-6590
919.880.6575


I HEREBY ACKNOWLEDGE:

I HAVE BEEN PROVIDED WITH A NOTICE OF PRIVACY PRACTICES;

THAT MY RIGHT TO PRIVACY REGARDING MY INDIVIDUAL RECORDS AND PERSONAL INFORMATION HAS BEEN EXPLAINED TO ME, AND THAT I HAVE HAD THE OPPORTUNITY TO ASK QUESTIONS ABOUT THESE RIGHTS;

THAT THIS OFFICE IS REQUIRED TO FOLLOW THE TERMS OF ITS NOTICE OF PRIVACY PRACTICES AND ALL APPLICABLE STATE AND FEDERAL LAWS, RULES, REGULATIONS REGARDING THE CONFIDENTIALITY AND PRIVACY OF INDIVIDUAL  HEALTH CARE RECORDS;

THAT I HAVE A CLEAR UNDERSTANDING OF MY RIGHTS; AND

THAT I MAY FILE A COMPLAINT WITH THIS OFFICE AND THE FEDERAL GOVERNMENT IF  I THINK THIS OFFICE HAS VIOLATED MY PRIVACY RIGHTS.

_____________________________________________________________________________________Signature of Individual or                                      Print Name                                                                      Date

Individual’s Personal

Representative

If this Acknowledgement has been signed by a personal representative on behalf of an individual, his/her legal authority to act on behalf of the individual must be set forth here.

____ Parent of Unemancipated       ____ Legal Guardian      ____ Health Care              ____ Other

           Minor Child                                                                                 Power of Attorney

_____________________________________________________________________________________Signature of Witness                                             Print Name                                                                        Date

