
Frederick Psychology Center
220 N. Market Street ⬪ Suite 302 ⬪ Frederick, Maryland 21701

301.695.6455 ⬪ www.frederickpsychologycenter.com
__________________________________________________________

HIPAA MARYLAND NOTICE  and INFORMED CONSENT SIGNATURE FORM

I, _________________________________, have read, understood, and accept the policies
described in the HIPAA Maryland Notice Form and the Informed Consent Form.

_______________________________________
Printed Name of Patient

x_________________________________________ ______________
Signature of Patient (or guardian if patient is a minor) Date

___________________________________________________________________
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