

Receipt of Privacy Notice & Therapy Guidelines







I  ________________________ (client name), have received and read the Privacy Notice from Jennifer Mele, LCSW. I have also received and read the Therapy Guidelines from Jennifer Mele, LCSW. 



Client Signature: _____________________  Date: __________







____________________________________________________________________________
Jennifer Mele, LCSW

Federal TIN/EIN 46-3235636            NJ LCSW Lic# SC05553700                   NPI# 1417387515


