
JAN M. SNYDER, Ph.D.

253 SE Tuscawilla Rd., Micanopy, FL 32667

License # PY0004507
(352) 222-3372

(If you are downloading this form before you come, please bring it with 
you unsigned; I will provide you with the “Florida Notice Form” when 
you arrive, and you can sign this form at that time. Thank you!) 

Dr. Snyder provided me with a copy of the “FLORIDA NOTICE FORM: NOTICE OF 
PSYCHOLOGISTS’ POLICIES AND PRACTICES TO PROTECT THE PRIVACY OF YOUR
HEALTH INFORMATION”. I understand that I can discuss further with her any of the 
information contained in this document; I also understand that I can request a copy of the 
document to take with me if I so choose. 

Please check one:
____ I have read this document, and do not elect to have a copy.
____ I have read this document, and have requested and received a copy for my own files. 

_____________________________________________ 
________________ 

Signature of Patient/Agent for Patient (please sign) Date 


