Henriette Kellum, LCSW

Assessment - Consultation - Counseling

Patient’s Acknowledgement of
Receipt of Notice of Privacy Practices

Please sign, print your name, and date this acknowledgement form.

I have been provided a copy of Henriette Kellum, LCSW, LLC’s “ Notice of Privacy
Practices.”

We have discussed these policies, and I understand that [ may ask questions about them
at any time in the future.

I consent to accept these policies as a condition of receiving mental health services.

Signature: Date:

Mail: 6252 N. Kensington St. McLean, VA 22101-4902

Office Hours: 5275 Lee Highway suite 104, Arlington, VA 22207-1619
phone: (703) 533-7607 - fax: (703) 439-2502 - web: www.henriettekellum.com - e-mail: h.kellum@verizon.net



