
Prairie Psychological Services, Inc.

625 E 39th St., South Sioux City, NE 68776

402-494-0040 (voice)    402-494-0050 (fax)

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE BEEN GIVEN A COPY OF THE

HIPPA N OT ICE FORM (Nebraska Notic e Form).  If  you have any questions regarding this

information, you may discuss this  with your therapis t after you have read the form or you may

contact Twila L. Preston, Ph.D., Licensed Psychologist at the above numbers.

_________________________________________ ______________________________

Patient Date

_________________________________________ ________________________________

Signature W itness

___________________________________________

Relationship of Person Signing Above to Patient


