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Informed Consent/Client Agreement
Tobe completed by the client and signed by client and the healthcare provider.

Read each item below and initial in the space provided if you understand each item and agree to follow your provider's
instructions. A parent or guardian of a client under the age of 18 must also read and understand each item before signing
the agreement. Do not sign this agreement if there is anything you do not understand about the information you have
received.

|, (client name) understand and agree to the following:

The therapists in the Embracing Life Changes thru Counseling, LLC arelicensed in the state of New Jersey to provide
psychotherapy. Psychotherapy is the process where difficulties in one's life are evaluated and treated in regard to arising
and/or preexisting psychological disorders. There are a variety of techniques that can be utilized to deal with the problem
(s) that brought you to therapy. These services are generally unlike any services you may receive froma physician in that
they require your active participation and cooperation. Psychotherapy has both benefits and risks. Possible risks include
the experience of uncomfortable feelings or the recollection of events in your life. Potential benefits include significant
reduction in the feelings of distress, better relationships, better problem solving and coping skills and resolutions of spe-
cific problems. In most cases, therapy eventually improves one's sense of well- being and one's relationships. In very few
instances, people obtain little or no benefit from therapy. It is not always possible to predict the outcome for an individu-
al. Given this knowledge, the decisions to participate in therapy and to terminate therapy are personal ones. These deci-
sions may be evaluated with one's therapist. Clients may also obtain independent consultation for a second opinion at

any time.

Initial here if this section has been read and understood.

Medical Concerns

Your psychotherapist is not amedical doctor and can therefore not recognize or diagnose medical conditions. If there are
significant medical conditions that may be impacting your mental health, your psychotherapist will make the appropriate
referral for you to see a medical doctor specializing in the assessment and/or treatment of these conditions. Not beinga
medical doctor, your psychotherapist cannot prescribe psychiatric medications, but will refer you for psychiatric con-

sultation if necessary.

Initial here if this section has been read and understood.

Confidentiality

In general, the law protects the confidentially of all communications between a client and a therapist, and we can re-
lease information to others about your therapy only with your written permission (in the form of a release of infor-
mation). However, there are a number of exceptions: If a client is a danger to self and/or others, client requests release
of information, court orders release of information, client initiates a lawsuit, client is below the age of 18, parents have
rights to therapeutic information, a child is beingabused or neglected, an elderly person is being abused or neglected, an
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insurance company or managed care company request a diagnosis and/or relevant clinical information.

Initial here if this section has been read and understood.

CancelRaltiicy

There isa 24 hour cancellation policy in which case, if not due to emergency circumstances,the client will bebilled an out
of pocket expense of $130 for each cancellation.

Initial here if this section has been read and understood.
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Professional Records

NIJ state law and the standards of the counseling profession require that we keep treatment records. You are entitled to
receive a copy of these records, unless your therapist believed that seeing them would be emotionally damaging to you.
In this isthe case, we could provide your records to anappropriate mental health professional of your choice. Although
youare entitled to receive a copy of your records if you wish to see them, your therapist may prefer to prepare an ap-
propriate summary instead.

Initial here if this section has been read and understood.

Emergencies

You may telephone your therapist in anemergency. Your therapist may not always be immediately available by phone and
may not be available latein the evening. If unavailable, your therapist will return your call as soon as possible usually with-
in 24 hours. If you cannot reach your therapist, you can call 911 or proceed to the nearest emergency room if you feel that
you may harm yourself or someone else.
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Obligation of Adult Psychotherapy Clients

I understand that I must be open and honest with my therapist, althoughin doing soit may be painful and possibly embar-
rassing. Therapists can only help clients to the extent that client allows. The desire to get well and function well can only
come from the client. Therapy isa process and treatment time may vary by individual. I understand that doing therapy
homework can often facilitate recovery and that participating in this process is crucial. I agree to inform my therapist of
any plans of self-harm, suicide, homicide, or destruction of property that could endanger any other and I agree to honor
agreements with my therapist in these matters.

Initial here if this section has been read and understood.

Psychotherapy Contract for Adult Clients

I have read the above information, have asked questions as needed, and understand issues related to risks and benefits of
psychotherapy, medical concerns, confidentiality, professional records, fees, emergencies and length of psychotherapy and
the obligations of psychotherapy clients.

Initial here if this section has been read and understood.

Based on my understanding of these issues, I agree to proceed with treatment.

Print Name: Cli e®itgnatur e: Date: YW Wwywwuwwwyyypwyyy
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RELEASE OF INFORMATION, ASSIGNMENT OF BENEFITS, AND FINANCIAL RESPONSIBILITY

Name of Patient: Date of Birth:

Ihereby authorize Embracing Life Changes thru Counseling to release by electronic means or otherwise any medical
and/or billing information concerning my care, including copies of my medical records to the following:

Any person or entity responsible for payment for the medical services rendered to me at the Facility, including third
party payors, self-insurers, worker's compensation carriers and government agencies or any personor entity
acting as the agent or contractor of such party responsible for payment, in connection with obtaining payment
for the medical services rendered to me at the Hospital by employees of the Facility or any person providing ser-
vices at the Facility.

Federal, State or other governmental or quasi-governmental agencies or such other parties required by law for re-
porting purposes or for purposes of determining eligibility in government sponsored benefit programs.

Any person or entity participating in quality studies, utilization review or similar studies of the care rendered by the
Embracing Life Changes thru Counseling and /or its therapists.

Any health professionalsinvolved in my carefor the purpose of facilitating the continuity of my medical care.

To persons authorized by the Embracing Life Changes thru Counseling in connection with the performance of su-
pervised research in compliance with therules and procedures of the Embracing Life Changes thru Counseling. |
also understand that an authorized researcher may contact me at some future date.

I acknowledge that theabove authorization has no expiration date and is valid to authorize the release of medical rec-
ords and billinginformation at any time a valid request is received. Thisincludes information relative to alcohol abuse,
drug abuse, psychological or psychiatric conditions and Acquired Immune Deficiency Syndrome (AIDS).
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my request for thisoccasion of service, | guarantee and agree to paycharges for those servicesrendered including any
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amount not paidin myinsurance plan, health service plan or health maintenance organization.

Members of health maintenance organizations (and preferred provider organizations) are generally required to comply
with certain policies and procedures requiring use of participating providers and compliance with plan requirements for
primary referral, emergency admission, pre-certification and utilization review. These are conditions to payment of ben-
efits by the health maintenance organizations (and preferred provider organizations). Embracing Life Changes thru
Counseling may not participate with your health care coverage plan and their charges may not be covered.

By signing the financial responsibility statement, the patient and guarantor(s) acknowledge and agree they are responsible
for payment of billed chargesrenderedin any case in which payment may be denied by the health maintenance organiza-
tion (or preferred provider organization) because of afailure to comply with such coverage requirements or for any other
reason.

A copy of this form shall havethe sameforce and effect as the original.

I acknowledge that | haveread and understand its contents fully. The undersigned isthe patient, the patient's legal repre-
sentative or is authorized by the patient to execute thisform and accepts its terms.
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Right to request how we contact you

It is our normal practice to communicate with you at your home address and primary phone number you gave us
when you scheduled your appointment, about health matters, such asappointment reminders etc. Sometimes we may
leave messages on your voicemail. You have the right to request that our office communicate withyouin a different
way

Right to release your medical records

You may consent in writing to release your records to others. You have the rightto revokethisauthorization,in
writing, at any time. However, a revocation is not valid to the extent that we acted in reliance on such authorization

Right to inspect and copy your medical and billing records.
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Right to add information or amend your medical records.

If you feel that information contained in your medical recordisincorrect or incomplete, you may ask us to add infor-
mation to amend the record. We will make a decision on your request with 60days, or some cases within 90 days.
Under certain circumstance, we may deny your request to add or amend information. If we deny your request, you
have aright to file a statement that you disagree. Your statement and our response will be added to your record. To
request anamendment, you must contact the office manager. We will require you to submit your request in writing
andto provide an explanation concerning the reason for your request.

Right to an accounting of disclosures.

You may request an accounting of any disclosures, if any, we have made related to your medical information, except
for information we used for treatment, payment, or health care operational purposes or that we shared with you or
your family, or information that you gave us specific consent to release. It also excludes information we were re-
quired to release.To receive information regarding disclosure made for a specific time period no longer than six years,
please submit your request in writing to the office manager. We will notify you of the cost involved in preparing this
list.
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You have the right to ask for restrictions on certain uses and disclosures of your health information. This request must be
in writing and submitted to our office manager. However, we arenot required to agree to sucharequest.

Right to complain.
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satisfied with the outcome, you may file a written complaint with the U.S. Department of Health and Human Services. An
individual will not be retaliated against for filing such a complaint.

Right to receive changes in policy.
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tained from the office manager.
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