
BERNADETTE MULLINS MILLER, LLC 

NOTICE OF PRIVACY PRACTICES AND TREATMENT 
CONSENT 

By my signature I am noting that I have reviewed the 
Privacy Practices of Bernadette Mullins Miller, LLC 
and have provided my Consent for Treatment as well. 

_______________________________     _____________________________ 
           Signature                                 Date                       

_______________________________      _____________________________                                                                             
           Signature                                 Date 

_______________________________    _______________________________ 
           Signature                                 Date 

_______________________________     ______________________________ 
           Signature                                 Date 


