










 

 
Cheryl A. Moses, LPC  

1800 East Debbie Lane  |  Mansfield, Texas 96063  |  817-723-9309  |  www.Cheryl-Moses.com 

Client Acknowledgement: 
 
I acknowledge I have received the Notice of Privacy Practices of Cheryl Moses, MA 
LPC. 
 
Patient / Patient Representative Name:  
 
______________________________________________ 
(Printed Name) 
 
Signature: _____________________________________  
 
Date: _________________________________________ 
 
If it is not possible to obtain the individual’s acknowledgement, describe the good faith 
efforts made to obtain the individual’s acknowledgement, and the reasons why the 
acknowledgement was not obtained.  
 
______________________________________________________________________ 
 
_________________________________________ Date: __________________ 
 
 
_______________________________________ 
Signature of provider representative 
 
_______________________________________ 
Title of provider representative 
 

 
 

 


