
WATERFALLS COUNSELING 
81 West Waterloo Street 

Canal Winchester, Ohio 43110 

614.584.3835 

 

ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

 

This is to acknowledge my receipts of WATERFALLS COUNSELING’s Notice of 

Privacy Practices (effective April 14, 2003) received by me on the dated stated 

below. 

 

_________________________               __________________________________________ 

Date of Signature of Client or   Signature of Client or Personal Representative of Client 

Personal Representative of Client 

 

_______________________________  __________________________________________________ 

Print Client’s Name _________________________________________________ 

Client’s Address 

________________________________  __________________________________________________ 

Print Name of Personal Representative  Description of Personal Representative’s Authority to Act for  

      the Client (if applicable 

 


