
I have received a Notice of Privacy Practices, which describes this practices' methods for protecting the 
privacy of my health information that is used in providing health care services to me at Sarah Patz, Ph.D., 
PLLC.  
 
 
_______________________________________________/_________________________      
Client (or Personal Representative)                 Date       
 
 
Note:  Practice retains this signed page.  Client retains the Notice of Privacy Practices document.  
 
 
 
 

Sarah Patz, Ph.D.  
1855 S. Pearl  Street, Suite 2 

Denver, Colorado 80210 
720.515.4502 p 

www.sarahpatzphd.com 
 


