
 
Receipt of Notice of Privacy Practices 

 
 
 

 
I _______________________________ have reviewed a copy of 
the Tamara L. Kaiser LLC Notice of Privacy Practices.  I 
understand my rights to privacy as a client of Tamara L. Kaiser, 
employee of Tamara L. Kaiser, LLC. 
 
 
 
 
______________________________________     ___________     
Client Signature      Date 
 
 
 
 
 
______________________________________     ___________ 
Therapist Signature      Date 
 
 
 
 
 
______________________________________     _____________ 
Parent/Guardian Signature (if client is a minor) Date 


