Robert W.LoPresti,PhD.

Licensed Psychologist

16 West River Road

Rumson, NJ 07760

Phone: 732-842-4553; Fax 732-530-7498
Email: DrLoPresti@verizon.net

NP1 1750467072

Signature Page

Your signature below indicates that you have either read or are satisfied that you have
available this agreement (Psychotherapist-Patient Agreement/Policies/Procedures and the
HIPAA notice) either in my office or on my website; and | agree to abide by its terms during
our professional relationship.
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