Carla L. Nielsen, Ph. D.______________________________


Licensed Psychologist				       Phone: (919) 676-9990


8340 Bandford Way, Ste 101			          Fax:  (919) 848-6048


Raleigh, NC  27615














Acknowledgement of Receipt of Notice of Privacy:





I, _______________________________________, have


		


 received a copy of Dr. Carla Nielsen’s Notice of Privacy Practices.





__________________________________      _____________________


		Signature	of Client				Date


			OR


___________________________    _________________


	Signature of Parent/Guardian			Date











Consent for Treatment:





I, ____________________________________, understand 





 And consent to the terms and conditions contained in Dr. 





Nielsen’s Consent for Treatment.





 


__________________________	__________________


		Signature	of Client				Date


			OR


__________________________    __________________


	Signature of Parent/Guardian			Date




















