
 
  
  
 
 
 
 
 

Acknowledgement of Receipt of Notice of Privacy Practices 
 
A complete description of how your protected health information will be used and disclosed by 
TherapyWorks, Inc. is in our Notice of Privacy Practices. This notice is posted on our website 
(www.therapyworkstulsa.com) and hard copies are available at the front desk if you would like a 
copy for your personal use. 
 
I acknowledge that I have received information about the privacy practices of TherapyWorks. 
 
 
 
 
______________________________________ ________________ 

Signature of Parent or Guardian Date 
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