Client #:  ______________


Iroquois Center for Human Development, Inc.

I understand and have received a Consumer Information packet from the Iroquois Center for Human Development, Inc. explaining consumer rights and responsibilities.



Signature:  ____________________________________
Date:  ____________________

I understand and have received a Notice of Privacy Practices from the Iroquois Center for Human Development, Inc. explaining how my protected health information may be used and disclosed.

Signature:  _____________________________________
Date:  _____________________
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