
S e l f  S o l a c e  P h y s i c a l  T h e r a p y ,  I n c .  

Phone: 602-206-8261 
E-mail: mya@selfsolace.com 
www.selfsolace.com 

51 West Elliot Rd., 
Suite 104 
Tempe, Arizona 85284 

Acknowledgement of Privacy Practices 
 
“I hereby acknowledge that I have read Self Solace Physical Therapy, Inc.’s Notice of 
Privacy Practices. I understand that a copy of this is available to me upon request. I understand that if I have 
questions or complaints regarding my privacy rights that I may contact the person listed below. I further      
understand that Self Solace Physical Therapy, Inc. will offer me updates to this Notice of Privacy Practices 
should it be amended, modified, 
or changed in any way.” 
 
________________________________________________ 
Patient or Representative Name (please print) 
 
________________________________________________  __________________ 
Patient or Representative Signature      Date 
 
__ Patient Refused to Sign  
__ Patient was unable to sign  
because_________________________________________________________________ 
 
 
Contact Person: 
Mya Rueda, PT, DPT 
602-206-8261 


	Self Solace Physical Therapy, Inc.


