
Acknowledgement of Receipt of Notice of Privacy

I, ____________________________ have received a copy of         
         Print Full Client Name

  Pediatric & Family Psychology’s Notice of Privacy Practices.

___________________________  __________________
  Signature            Date

Psychotherapist-Client Agreement 

I,         agree to abide by the 
   Print Full Client Name

terms of the Psychotherapist-Client Services Agreement Form (formulated 
initially on 4/2003) during our professional relationship.

____________________________  ____________________
  Signature           Date

	 	

Rosalind L. Heiko, Ph.D.
Licensed Psychologist

Suite 203
531 Keisler Drive
Cary, NC 27518

Tel. 919.858.9692
www.drheiko.com

    Pediatric & Family
      Psychology, P.A.

http://www.drheiko.com
http://www.drheiko.com

