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OraRose Counseling, Inc.

Sue Orahood, RXN, APRN
1776 S Jackson Street, Suite 208, Denver, CO  80210

www.orarose.org  
 303-758-3846 
orarose@q.com  
PRIVACY PRACTICES ACKNOWLEDGEMNT

Patient Name:







Date:


I acknowledge that I have received a copy of the Notice of Privacy Practices of OraRose Counseling, Inc., effective 




and have been provided an opportunity to review it.


Signature (Patient or Authorized Representative)


Relationship/Authority (if signed by Authorized Representative)
