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Client Consent Form 

I have read the Notice of Privacy Practices for (Fitzy Health & Wellness) and agree to the policies there 

explained pertaining to their use of, my rights over and my access to my Protected Health Information, 

or PHI. 

 

Signature of Client or Legal Guardian 

 

___________________________________________________________  

Print Client's Name Date__________________________ 

 

__________________________________________________________ 

Print Name of Legal Guardian, if applicable 

 
__________________________________________________________ 


