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Sally Stauffer: 971-222-5360

Molly Brumder: 503-753-6943 

Email: thrivetherapeutics@gmail.com                                         We believe everyone deserves the opportunity to thrive.


NOTICE OF PRIVACY PRACTICE ACKNOWLEDGEMENT FORM

By signing this form, I acknowledge that I have received a copy of Thrive Therapeutics Notice of Privacy Practices.

Patient’s name: 





  DOB: 



Signature: 






  Date: 



If we are unable to speak with you directly by phone, is it okay for us to leave detailed/ clinical information on your answering machine, if available?




( YES

( NO

If the signature above is not the patient, please state your relationship to the patient.

Relationship to patient: 









