Barbara N. Vosk, Ph.D.

Licensed Psychologist

3710 Benson Drive

Raleigh, NC  27609

919 878-7800 x 5

FAX: 919 878-9983

NOTICE OF PRIVACY PRACTICES

ACKNOWLEDGEMENT FORM

This form, when completed by you, acknowledges that you have received a copy of the Notice of Privacy Practices for Barbara N. Vosk, Ph.D.

I, ______________________________________, acknowledge that I have

     (print first and last name)

received a copy of the Notice of Privacy Practices for Barbara N. Vosk, Ph.D., Licensed Psychologist

on ______________________________________

    (print month, day and year)

_______________________________________

_______________________

Signature of Patient or Personal Representative                     Date

If  a personal representative of the patient signs the acknowledgement, the name of the patient and a description of such representative’s authority to act for the patient must be provided.

Patient’s Name _____________________________________________

Authority to act for patient _____________________________________

                                           (ex- parent or legal guardian)

