ANDY MCGARRAHAN, Ph.D.
12820 Hillerest Rd. Ste. 217
Dallas, TX 75230
972-726-9100
Fax 972-726-9101

Patient Name:

Parent Name:

Address:

Notice of Privacy Practices Acknowledgment of Receipt Form

Your signature below indicates that you have received a copy of the Notice of Privacy
Practices. If you have any questions about the Notice of Privacy Practices, please ask Dr.
McGarrahan.

Patient Signature Date
OR
Parent Signature Date
OR
Legal Guardian Signature Date

Legal Guardian Relationship to Patient



