I have read or had read to me the information in this document and agree to abide by its terms.  I acknowledge that I have received the HIPAA Notice of Psychologist’s Practices to Protect the Privacy of Your Health Information described in this agreement.  I have discussed all questions and concerns I have about this document with Dr. Brown and have received satisfactory answers or explanations.  I understand that no guarantee or warrantee about therapy is being offered or implied.  I understand that no specific promises have been made to me about the results of treatment, the effectiveness of the procedures that may be used, or the number of sessions necessary for therapy to be effective.
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