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INFORMED CONSENT

Welcome to my Practicc. T his document contains imPortant information about my
Promcessional services and business Policies. Please read it care{:uug and write down
any questions you migh’c have so that we may discuss them. Once you sign this, it will

constitute a binding agreement between us.

PSYCHOL OGICAL SERVICES

Fsychotl’xcrapg is not casilg described in gcneral statements. [t varies dcpending on
the Pcrsonalitg of both the thcrapist and the patient and the Particular Problcms that
the Pa’cicnt brings. T here are a number of different aPProachcs that we may utilize to
address the issues you are brir\gir\g to tl')erapy.

Fsychotherapg has both benefits and risks. Risks sometimes include exPeriencing
uncomfortable ﬂ:elinga Fsgcl’zothcrapg often rcquircs discussing unplcasant aspects
omcgour fife and giving up old patterns. Fsgchotlﬂcrapg has been shown to have
benefits for People who undertake it. Therapg oftenleads to a signimcicant reduction
in feclings of distress, better relationships, and resolutions of speci{:ic Problems, as

well as enhancement of Fcclings of haPPincss and well bcing.

Qurfirst one or two sessions will involve an evaluation of your needs, in addition to
bcginning the thcrapg process. Bg the end of the evaluation, | will be able to offer
you some initial imPressions of what our work will include and an initial treatment Plan,
ifzgou decide to continue. You should evaluate this information along with your

assessment about whether you feel comfortable working with me.

Therapg involves a commitment of time, money, and energy, so you should consider
your decision as an imPortar\t one. |f you have any qucstions about my Proccclurcs,
we should discuss them whenever thcg arise. ]Fgour concerns Pcrsist, | will be happg
to helP you secure an aPProPriate consultation with another mental health

Profcssional.



SESOIONS AND CANCEL T ATIONFPOLICY

My normal Practicc is to conduct an evaluation, which will be part of the first one or
two sessions. During this time, we can both decide whether] am the best person to
Proviclc the services you need in order to meet your treatment objectivcs. If
Psgcl’xothcrapy is initiated, | will usua”y schedule one {:hctg minute session per week at a
mutuallg agrccd upon time, although sometimes sessions will be more Frcqucr\t, and

with certain treatment modalities, Ionger in duration.

Once this appointment hour is scheduled, you will be expected to pay for it unless

you provicle 48 hours advance notice of cancellation or unless we both agree that you

were unable to attend due to circumstances beyond your control. [fitis Possiblc, J will

try to find another time to reschedule the aPPointment.

CONTACTINGME

The number to contact me is 323-580-3%8%. ] am often not immediatelg available bg

telcphonc, but monitor my messages Frcquently. You may leave me a message and l
will make every effort to return your call on the same dag, with the cxccPtion of
weekends and holidags. Imcgou cannot reach me, and you feel that you cannot wait for
me to return your ca", you should call your Phgsician orthe emergency room at the
nearest hospital and ask for the mental health Promccssional on call. [f] am unavailable
for an extended Period of time, | will Provide you with the name of another

PI"OFCSSiOﬂaI whom 3OIJ mag contact i{: neccssary.

FINANCIAL AGREEMENT

Your?ee per visitis $150 fora 50 minute session to be Paic{ }33 cash or check at the

time of each session. [Fees are sub_jcct to changc and you will be informed at least 30
days Prior to any changes. | also charge this amount on a Prorated basis for other
ProFessional services you may requirc, such as report writing, tclephone

conversations, or treatment summaries. | here will be a $25 cl’xargc for all returned

CI"ICC‘(S.

INSURANCE REIMBURSEMENT

Currently, | do not work directlg with insurance comPanies. Some insurance
comPanies may allow you to submit your invoices from ’cl‘ncrapg for reimbursement, but
it will be your rcsPonsibilitg to obtain this information from your insurance company
and submit the invoices. |nsurance will not reimburse for missed or cancelled sessions,
it will be your rcsPonsibili’cg to pay for these sessions hcyou have not cancelled within

48 hours of the session.



CONFIDENTIALITY

In gcncral, the corncicicntialitg of all communications between a Paticnt anda

Psgchological assistant is Protectecl bg law and | can onlg release information about
our work to others with your written Pcrmission. Your right to Privacg is Protectccl bg
the Frotectcd Hcalth ]mcormation Frivacg Kulc‘ Howcvcr, there are a number of

cxccptions.

Jn mostjudicial Procccclings, you have the rig!-lt to prevent me from Provic}ing any
information about your treatment. [However, in some circumstances such as child
custocly Procccc]ir\gs and Procecclings in which your emotional condition is an
imPortant element, a_judgc may rcquirc my testimony if he/she determines that

resolution of the issues before him/her demands it.

T here are some situations in which | am lega”y required to take action to protect
others from harm, even though that requircs revca|ing some information about a
Paticnt’s treatment. [Tor cxamPlc, if | believe that a child, an clclcrly person, or a
disabled person is being abused, | may be required to file a report with the

P g Y 9 P
aPProPriatc state agency.

[f] believe that a Patient is ti’:reatening serious bodilg harm to another, | may be
rcquircc] to take Protcctivc actions, which may include nothcying the Potential victim,
noti)cging the Policc, or sccking aPProPriatc hospitalization. If a Paticnt threatens to
harm him/herself, | may be recluirccl to seek hosPi’calization for the Patien’c, orto

contact {:amilg members or others who can i‘IClP Provicle Protection.

Should one of the situations described above occur, | would make every effort to Fu"g

discuss it with you before taking any action and to understand your intent.

| may occasiona“g find it l‘lClP‘FUI to consult with other Promccssionals. |n that case, |

would not reveal any identhcging information about my Patient

This summary of exceptions to comciclentialitg is intended to let you know about rare

occasions when the law may rec]uirc or allow release of information.



INFORMED CONSENT SIGNATURE

lmcgou have questions about any of these issues, | will be happg to discuss them with

3OU.

Your signature below indicates that you have read the information in this document

and agree to abide bg its terms cluring our Profcssional rclationsl‘)ip.

Signaturc

Print Name

Date




