ALAN T. FISHER, PH.D.

5656 South Staples, Suite 302

Corpus Christi, TX  78411

(361) 992-9624

FAX (361) 993-9321

I, _________________________________, have reviewed a copy of HIPAA Information Texas Notice Form “Notice of Psychologists’ Policies and Practices to Protect the Privacy of Your Health Information.”







______________________________







Patient Signature 







______________________________







Staff Witness







_________________________







Date

