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Stable Life Solutions

Equine Assisted Psychotherapy

210-386-8910          254-774-9433
www.stablelifesolutions.com
PATIENT CONSENT AND ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE

I have been provided with a copy of Stable Life Solutions/Providers Notice of Privacy Practices.

By signing this form, I consent to the use and disclosure of protected health information about me for the purpose of treatment, payment and health care operations.  I have the right to revoke this consent in writing, except where disclosures have already been in reliance on my prior consent.

____________________________________

______________________________

Patient Name (Printed)




Date

____________________________________

Patient Signature (or Guardian, if a minor)

____________________________________

Provider name or initials
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