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 Receipt of Protected Health Information  
 
 

 
 
 
I acknowledge that Frank Jay Jameson, LMFT, has provided me with a copy of the 
Protected Health Information (PHI) guidelines, which went into effect on April 14, 2003. 
 
 
 
 
 
___________________________________________________ 
Client’s Name (please print) 
 
 
 
 
 
___________________________________________________  ____________ 
Client’s Signature        Date 
 
 
 
 
 


