AGREEMENT FOR PSYCHOTHERAPY SERVICES

& HIPAA NOTICE OF PRIVACY PRACTICES

I, the undersigned, acknowledge that I received a copy of the Agreement For Psychotherapy Services and have agreed to the terms of service to be provided by Douglas D. Neill, PhD

I have also received the Notice of Privacy Practices in compliance with Federal HIPAA regulations.

Client/Guardian __________________________________________

Date ____________________

Witness_________________________________________________

Date____________________

