
Bethesda Psychological and Family Services, LLC 
Matthew S. Burgess Leary, Ph.D. 

4809 St. Elmo Ave. (704) 776-5584  
Bethesda, MD 20814 drleary@matthewleary.com 

CLIENT ACKNOWLEDGEMENT FORM 
Notice of Privacy Practices 

I have received a copy of the Matthews Psychological and Family Services, PLLC Notice of 

Privacy Practices. 

________________________________________ 

Name of Client or Legal Guardian (Print) 

________________________________________ 

Signature 

________________________________________ 

Date 

Office Use Only 

I attempted to obtain acknowledgement of the receipt of Notice of Privacy Practices but was 
unable to do so as documented below. 

Staff Signature:  ___________________________________ Date:  __________________ 
Reason: _______________________________________________________________________
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