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RECEIPT OF NOTICE OF PRIVACY PRACTICES 

 

 

I have received Notice of Privacy Practices, which describes this practice’s methods for protecting 

the privacy of my health information that is used in providing health care services to me at Mind 

Trove, LLC.  

 

 

______________________________________________________________________________ 

Signature of Client (or representative)                    Date 

 

 

Note: Mind Trove, LLC retains this signed page.  Client retains the Notice of Privacy Practices document. 

 

 

 

 

 

 


