Ewa Ostoja-Starzewska, Ph.D., Licensed Psychologist
149 West Harvard Street, Suite 202, Fort Collins CO 80525
 970-214-5574

ACKNOWLEDGMENT OF RECEIPT OF 

NOTICE OF PRIVACY PRACTICES

Patient’s Name: _________________________________________


Please choose one of the following options:

□ I acknowledge that I have been provided Dr. Ewa Ostoja-Starzewska’s Notice of Privacy Practices (updated on September 23, 2013):
_________________________________________     
 ____________

Signature of Patient 





 Date
_________________________________________     
 ____________

For minors, Signature of Parent/Guardian
 


Date
_________________________________________     
 ____________

Signature of Witness





Date
OR

□ I acknowledge that I declined Dr. Ewa Ostoja-Starzewska’s Notice of Privacy Practices provided:

_________________________________________     
 ____________

Signature of Patient 





 Date

_________________________________________     
 ____________

For minors (14 and under) Signature of Parent/Guardian
 
Date
_________________________________________     
 ____________

Signature of Witness





Date
