
 
 

    ACKNOWLEDGEMENT 
 
 
 
 
Your signature below indicates that you received the New York State 
Psychotherapist-Patient Service Agreement. 
 
It is not a statement of agreement on your part. It is merely an acknowledgement of 
receipt. 
 
 
 
 
 
Signature____________________________________ Date: ________________ 
 
 
 
Print Name___________________________________ 
 
 
 
 
 
Signature of Minor_____________________________ Date: ________________ 
 
 
 
Print Name: ________________________    

 


