Douglas L. Cohen, Ph.D.

Canal Square
1054 31 Street NW, #500
Washington, DC 20007
info@douglasicohenphd.com
202.368.2852

HIPAA Notice of Privacy Practices — Acknowledgment

Client Name: DOB:

[ have received and reviewed a copy of the HIPAA Notice of Privacy Practices outlining how
my protected health information may be used and disclosed, and how I can access this
information.

[ understand that I may request a copy of this Notice at any time and that it is also available
on the provider’s website or by request.

Signature: Date:




	Douglas L. Cohen, Ph.D. 

