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	Privacy Practice Acknowledgement

	I acknowledge I have received a copy of 
	Clem&Thyme Nutrition’s
	HIPAA

	
	
	

	Privacy Notice.

	

	
	(patient/client signature)

	
	(date)


I would like to receive Clem&Thyme Nutrition’s monthly newsletter via email. You may unsubscribe at any time. 

Yes ______          No _______            Email address___________________
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