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Informed Consent by 									
for the Provision of Psychological Services by Dr. Ned Baess, R.Psych (#1682)
I understand that any psychological services, including diagnosis and treatment, that I may receive from my Psychologist will be unique to my situation and needs.  My Psychologist will make all reasonable efforts to answer my questions about the psychological services to be performed.  I am seeking psychological services for:

																								
Confidentiality - I understand that all information that I share with my Psychologist is confidential.  Specific exceptions to this confidentiality would be the disclosure of personal information when there is a clear risk of substantial harm to self or others, when a child needs protection, and when the law requires the release of information by my Psychologist.

Record Keeping - Your records are kept in paper files in a locked cabinet in the office addressed at the top of the page.  You have the right to review records containing information about you by asking your psychologist.  This is generally done in person and charged the hourly fee.  

Release of Information – A separate form will be used for such times you approve the release of information about your treatment to a third party source.  Any release of information will be reviewed with you prior to being sent.  I advise that you don’t sign a release of information request from a third party, as I generally do not respond to these without addressing the matter with you first, as above.  

Payment – The current fee is $250.00 per 50 minute therapy session, payable by cheque, e-transfer, or cash.  I do not directly bill to insurance companies or accept contracts through insurance companies.  A receipt is provided for insurance reimbursement if applicable.  

Risks – I understand that while psychological treatment may provide significant benefits, it may involve some potential risks.  Psychological treatment may elicit uncomfortable thoughts and emotions, or may lead to the recall of troubling memories.  

I have read and understand this statement.  I have had sufficient time to consider this statement carefully, and have asked any questions about it that I needed to.  

Signature							Date				
