
 
 

Acknowledgement of Receipt of HIPAA 
 
I have received the Notice of Privacy Practices for Spiral Wisdom, LLC (Judith E. Lipson). 
 
 
 
        _________________________________                  ___________________ 
                                Signature                                                             Date  
 
 
       ________________________________ 
       Name of Client (if different than above) 
 
 
       _________________________________                   ___________________                       
                          Judith E. Lipson                                                        Date 


