
Tucson Counseling Associates, LLC 

________________________________________________________ 

 

 

I hereby acknowledge that I have reviewed a copy of the “Notice of Privacy 
Practices” for the counseling practice of Tucson Counseling Associates, LLC 
and at my request a copy will be provided to me.  
 
Print name: _____________________________________________ 
 
Signature: _______________________________________________ 
 
Witness signature: _____________________________________ 
 
Date: ____________________________________________________ 

 

 

 

 

 

 


