
Diane M. Harvey, LCSW
12335 Hymeadow Drive, Suite 450

Austin, TX  78750
www.therapistmediator.com

Notice of Privacy Practices Acknowledgement

I acknowledge that I have been notified of the Notice of Privacy Practices of the office of Diane M. 
Harvey, LCSW and have had opportunity to read or obtain a copy of them. 

_______________________________________________________               
_______________________
Name       Date

Form adopted 9/14/2013


