
Mark W. Cohen, Ph.D. 
48 East Hollister

Cincinnati, Ohio 45219
______________
Phone (513) 651–5605

ACKNOWLEDGEMENT OF RECEIPT OF
NOTICE OF PRIVACY PRACTICES

I acknowledge that I have received a written copy of the Privacy Practices of Dr. Mark Cohen.

									         	 					   
Signature of patient or authorized person					     Date

									         	 					   
Signature of patient or authorized person					     Date


