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MCDR Counseling LLC
106 W. Main St.

Suite B

West Dundee, IL 60118

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. YOU MAY HAVE ADDITIONAL RIGHTS UNDER STATE
AND LOCAL LAW. PLEASE SEEK LEGAL COUNSEL FROM AN ATTORNEY LICENSED IN YOUR STATE IF YOU HAVE
QUESTIONS REGARDING YOUR RIGHTS TO HEALTH CARE INFORMATION.

EFFECTIVE DATE OF THIS NOTICE
This notice went into effect on 5/6/2024

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE

Under the Health Insurance Portability and Accountability Act of 1996 (hereafter, “HIPAA”), you have certain rights
regarding the use and disclosure of your protected health information (hereafter, “PHI").
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I. MY PLEDGE REGARDING HEALTH INFORMATION:


https://docs.google.com/document/u/0/?authuser=0&usp=docs_web
https://accounts.google.com/SignOutOptions?hl=en&continue=https://docs.google.com/document/u/0/d/1ieD5uwFr_5BUmDqaHgg5VY-m7WDchisX7RPJbWb29vA/edit%3FfromCopy%3Dtrue%26ct%3D2&service=writely&ec=GBRAGQ

