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Abdur Razzaq 

 Counseling & Social Architecture
THIS DOCUMENT IS FOR CONSENT FOR TREATMENT AND ACKNOWLEDGMENT OF RECEIPT OF CLIENT RIGHTS and NOTICE OF PRIVACY PRACTICES. 

PLEASE SIGN AFTER EACH SECTION.

ACKNOWLEDGMENT OF RECEIPT OF CLIENTS RIGHTS BROCHURE

I have received and read Abdur Razzaq Counseling & Social Architecture description of my rights as a receipt of service, entitled “Clients Rights and Responsibilities.”

I understand that I may receive another copy of this statement at any time and that I may direct any complaints about my service to the agency Director or owner.
Signed: _________________________________    Date: ____________________

________________________________________    Date: ____________________

Signature of parent/guardian if consent is for a minor 

Witness: _________________________________    Date:  ____________________

ACKNOWLEDGMENT OF RECEIPT OF THE NOTICE OF PRIVACY PRACTICES

Consistent with the Health Insurance Portability and Accountability Act (1996), I have been provided with a copy of the Notice of Privacy Practices.

My signature below indicates that I have received a copy of the Notice of Privacy Practices.

Abdur Razzaq Counseling & Social Architecture strongly encourages all clients to carefully read this document.
Signed: _________________________________    Date: ____________________

________________________________________    Date: ____________________

Signature of parent/guardian if consent is for a minor 

Witness: _________________________________    Date:  ____________________


