Jennifer Lager, Psy.D.
Clinical Psychologist

6832 Old Dominion Drive, Suite 200

McLean, VA 22101

(703) 244-9656

Acknowledgement of Receipt of the Virginia Notice Form and Services Agreement

I acknowledge receipt of the Virginia Notice form entitled Notice of Psychologist’ Policies and Practices to Protect the Privacy of Your Health Information and the Psychotherapy Patient Services Agreement. 

Written acknowledgment of this notice is mandated by the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule.

Signature: ​​​​____________________________________________________________

Signature of Parent/Guardian if Minor: _____________________________________

Printed Name: _________________________________________________________

Date: ________________________________________________________________

