
 

 

Acknowledgement of Receipt of HIPAA Information 
 
 

I acknowledge that I have received a copy of the Connecticut Notice of Policies and Practices to Protect the Privacy of Health 

Information from my provider at The Healing Center, LLC and/or The Center for Internet and Technology Addiction. 

 

 

 

 

___________________________________________ _____________________ 

Patient Signature                                                                          Date 

         

___________________________________________ 

Parent/Guardian Signature 

 

___________________________________________      

Print Name 

 

 

 

Dr. David Greenfield 
The Healing Center, LLC 

8 Lowell Rd 
West Hartford, CT  06119 

Tel:  860-561-8727   Fax: 860-561-8424 
www.virtual-addiction.com 

http://www.virtual-addiction.com/

