
Liza York, PhD, PLLC 
Licensed Psychologist 

16 Mountain View Ave. #103 
Longmont, CO  80501 

office/vm: (303) 875-4158 
______________________________________________________________________________ 

Acknowledgement 
of 

Receipt of Notice of Privacy Rights 

I ________________________________________________, born on ________________ 
Acknowledge that I have received, read and understand the HIPPA Notice of Privacy Rights 
provided by Dr. York 

_______________________________________   _________________________ 
Client or Guardian Signature     Date 

If not signed by client, print name and relationship to client 

________________________________________  __________________________ 
Witness        Date 

If client refuses to sign, please state the reason: 

_________________________________________  __________________________ 
Dr. Liza York       Date 
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