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       Sheryl R. Knopf, LICSW

51 Pleasant St.  Newburyport, MA 01950   978-255-3136
_____________________________________________________________________________

Notice of Privacy Practices

Receipt and Acknowledgment of Notice

Name:____________________________________________

DOB: ______________

I hereby acknowledge that I have received and have been given an opportunity to read a copy of Sheryl R. Knopf's Notice of Privacy Practices. 

_____________________________________________________________

Signature






Date
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