
                    

I hearby acknowledge that I have received a copy of the                                         

Notice of Privacy Practices from Tina Champagne, OTD OTR/L 

 

1st Signature:  _____________________________________________________________ 

Print Name Here: __________________________________________________________ 

Designate if signature is a parent or guardian of a client being seen served here: _______ 

If so print name of minor child or adult client ____________________________________ 

Date: ____________ 

 

 

2nd Signature: _______________________________________________________________  

Print Name Here: ____________________________________________________________ 

Designate if signature is a parent or guardian of a client being served here: ______________ 

If so print name of minor child or adult client: ______________________________________ 

Date: ____________ 


