Privacy Statement

Patient Acknowledgement

Kyle J. Gilrain MS, LCSW
Psychotherapist
570 Memorial Circle, Suite 310
Ormond Beach, FL 32174
Phone: 386-290-2993 Web: www.KyleGilrain.com

I, , herby acknowledge that | have received the
(Print Name)

notice of privacy practices entitled “Privacy Statement and Patient Rights and

Responsibilities” for the office listed above.

Patient Signature and Date

Parent/Guardian Signature and Date
(if applicable)

Witness Signature and Date



