RECEIPT OF NOTICE OF PRIVACY PRACTICES

Shelley Burns, MA, LMHC #LH00005879
425/844-2103
sburns.counseling@gmail.com
BurnsCounseling.com

I hereby acknowledge that I have received a copy of the Notice of Privacy Practices from
Shelley Burns, MA. My signature verifies this to be so, and I understand that this letter
will become part of my personal healthcare information.

Signature

Date
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