Beth Rogers, MA, LMHC

2401 Bristol Ct
Suite C-103
Olympia, WA 98502

My signature affirms that | have received the pamphlet Counseling or
Hypnotherapy Clients, published by the state of Washington and a copy of Beth
Rogers’ disclosure statement. | have reviewed and signed both the Limits of
Confidentiality and the Financial Policy and Contract for Services. | also reviewed
the HIPAA Privacy Practices and have received a copy.
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Beth Rogers, MA, LMHC Date



