
ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES:

Allen Therapies, Inc.

I hereby acknowledge receipt of my personal copy of the Texas Privacy Practices policy. It is my
understanding that the material in this policy is subject to change and the organization may supersede,
modify, or eliminate information in this booklet at any time. I may request a copy of the privacy
policy at any time.

I accept responsibility for contacting this site’s Executive Director or the organization’s Privacy 
Contact concerning any questions, concerns, or further explanations about my rights and/or the privacy
of my protected health information.

______________________________________________ _____________________
Client (or client’s guardian) signature Date

______________________________________________
Client’s (or client’s guardian) printed name

______________________________________________ _____________________
Allen Therapies, Inc. Staff Date


