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ACKNOWLEDGEMENT OF NOTIFICATIONS 
 

Before signing below, please let me know if you have any questions about 
psychotherapy or billing issues.   
 
Your signature indicates that you have read my Outpatient Services Contract and agree 
to enter therapy under these conditions.  Your signature below indicates that you are 
making an informed choice to consent to therapy and understand and accept the terms 
of this Outpatient Services Contract. 
 
 
 
 
 
_________________________________________         _____________ 
Client Signature           Date 
 
 
  
_________________________________________       _____________ 
Witness            Date 
 
 
I also acknowledge the receipt of the HIPAA Notice of Privacy Practices for my review.  
 
 
 
_________________________________________         _____________ 
Client Signature          Date 
 
 
 
_________________________________________         _____________ 
Witness                     Date 


