
ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICE

I, ____________________________________, have received a copy of this officeʼs notice 
of privacy practices.
Patient name: ______________________________
Signature: _________________________________  Date: ___________

It is your right to refuse to sign this document.

NANCY DAGENHART, MFT
Office: 100 Tamal Plaza, Suite 100 Corte Madera, CA 94925

Mail:  P. O Box 573, Larkspur, CA 94977
415-924-4539


