
ACKNOWLEDGEMENT OF RECEIPT 
OF

NOTICE OF PRIVACY PRACTICES

I have received a copy of the Notice of Privacy Practices for Randi V. Love, MA, LMHC.

____________________________________________
Signature

____________________________________________
Print Name

____________________________________________
Date

If client is a minor or an adult who is unable to sign this form:

____________________________________________
Signature of Client Representative

____________________________________________
Relationship of Client Representative to Client

Randi V. Love, LMHC
Manzanita, Oregon

randilovecounseling@gmail.com


