
 

 

 

 
 

 

SIGNATURE PAGE 
 

 

Your signature below serves as an acknowledgement that you have received the Illinois Notice Form about privacy policies 

and practices.  It also indicates that you have read the Therapist-Patient Agreement with information about my 

professional services and business policies, and you agree to its terms. 
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Printed Name 
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Date 

 

 

 

 

 

 

 


