John W. McCaskill, Ph.D.

Licensed Psychologist #6301012562

409 Plymouth Rd., Suite 250

Plymouth, Mi 48170

Telephone: (734) 416-9098

RECEIPT OF NOTICE OF PRIVACY PRACTICES

Patient:  _____________________________________

Given to Patient on:  ___________
Version/Effective Date:  6-01-04
________________________________
_____________

Signature of Patient or Parent/Guardian
Date

Relationship of Personal Representative to the Patient:   ______________________

