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HIPAA DOCUMENTS ACKNOWLEDGEMENT 

 
 
GEORGIA NOTICE FORM 
 
 
 
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE RECEIVED AND  
READ THE HIPAA GEORGIA NOTICE FORM AND AGREE TO ITS TERMS.  
 
 
Signature______________________________________ 
 
 
Date__________________________________________  
 
  
 
************************ 
 
 
PSYCHOLOGIST-CLIENT FORM 
 
 
 
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE RECEIVED AND 
READ THE HIPAA PSYCHOLOGIST-CLIENT FORM AND AGREE TO ITS 
TERMS.  
 
 
Signature______________________________________ 
 
 
Date__________________________________________  
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