 SEQ CHAPTER \h \r 1Kathy Sullivan
Licensed Clinical Social Worker

3434 NW Thurman St.
                                                      Portland, OR. 97210
April 14, 2020
NOTICE OF PRIVACY PRACTICES

I acknowledge that I have read the policy and privacy notice regarding how clinical information about me may be used and disclosed.  I have been advised of my rights and understand the safegaurds being taken to insure that my protected health information is kept confidential. 
____________________________



_________________

Signature







Date

If you have any questions about this notice, please contact

Kathy Sullivan LCSW

