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Acknowledgement of the Notice of Privacy Practices

Acknowledgement of Cornerstone Health Counseling Notice of Privacy Practices

The signature below acknowledges receipt of the Cornerstone Health Counseling
Notice of Privacy Practices only.

Signature of Client/Client Representative Date

Name of Client/ Representative Relationship to Client (if applicable)

907.522.7070 2121 Abbott Road, Anchorage, AK, 99507 cornerstonehealthalaska.org

Care for the whole pevrson



	Date: 
	Name of Client Representative: 
	Relationship to Client if applicable: 


