
TIM STAUFFER PROFESSIONAL COUNSELING, LLC 
5626 Frantz Rd. Dublin Oh 43017 

Phone (614) 949-6227    
 

ACKNOWLEDGMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES 

 
This is to acknowledge my receipt of Tim Stauffer Professional Counseling, LLC  
Notice of Privacy Practices (effective April 14, 2003) received by me on the date stated 
below. 
 
  
Client Name   ______________________________               

   

 
______________________________________________            _______________ 
 Signature of Client                         Date signed 
 

  

  


