
RECEIPT OF SAMARITAN COUNSELING CENTER OF SOUTHWESTERN 
MICHIGAN, INC. NOTICE OF PRIVACY PRACTICES 

 
 

I (print name)______________________________________, have received a 
copy of the Samaritan Counseling Center of Southwestern Michigan Inc.’s Notice 
of Privacy Practices. 
 

 

Signature                                                                 Date 
 
 

 

 

 

 

 

 

 

 

 

 

 

 


