
Nancy S. Thompson, Ph.D. 
3350 Americana Boulevard 

Suite 320 
Boise, ID  83706 

Phone: 208-841-1174 
 

 
 
 

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE RECEIVED 
THE IDAHO NOTICE FORM FOR HIPAA.  This Notice describes in detail 
how my Protected Health Information (PHI) may be used or disclosed by 
Nancy S. Thompson, Ph.D., PLLC according to HIPAA regulations.  My 
signature below acknowledged that I have received a copy of this Notice 
and does not indicate that I have read, understood or agreed with the 
content of the Notice. 
 
 
 
 
 

 Name 
 
 
 ______________________________________ 

  Date  
  


