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DESERT THERAPIES, INC. NOTICE OF PRIVACY PRACTICES

ACKNOWLEDGEMENT OF RECEIPT




I acknowledge that I have received a copy of Desert Therapies, Inc.’s Notice of Privacy Practices.

_______________________________________

Printed Name of Client/Parent or Legal Guardian

_______________________________________

Signature of Client/Parent or Legal Guardian

___________________________________

Relationship (if signed by other than client)

____________________

Date Signed

