Summary of Washington Notice of Privacy Practices
Kenneth L. DeSeve, PhD

We understand that psychological and medical information about you is personal.  We are committed to protecting that information.  We create a record of the care and services you receive from us.  We need this record to provide you with quality care and to comply with certain legal and ethical requirements.  The Washington Notice of Privacy Practices explains how psychological and medical information about you may be used and disclosed and how you can get access to this information. We have provided a summary here and a detailed notice is available for your records.

I. Uses and Disclosures for Treatment, Payment and Health Care Operations

II. Uses and Disclosures Requiring Authorization

III. Uses and Disclosures with Neither Consent nor Authorization

IV. Patient’s Rights and Psychologist’s and Therapist’s Duties

V. Complaints

VI. Effective Date, Restrictions and Changes to Privacy Policy

Consent to Treatment

PLEASE INITIAL YOUR ACKNOWLEDGEMENT AND CONSENT

(
I have read, or have had read to me, the Disclosure Statement indicating our office policies and privacy practices and have received the Washington Notice of Privacy Practices.

 (
I have had the opportunity to ask questions about the information provided in these disclosures. I understand my rights to privacy, the exceptions to my rights to privacy and that there are risks associated with treatment. 

(
I also agree to abide by the Service and Payment Agreement outlined above and accept full responsibility for any and all fees incurred in my care or in the care of the child(ren) for whom I am authorized to approve care.

Client: (PRINT NAME) 











Client Signature: 






  Date: 



As Applicable:

(
In the event children are involved in treatment, I hereby give my consent for their treatment and affirm that I am a legal guardian with the authority to authorize mental health services for this/these children.

Client: (PRINT NAME) 











Legal Guardian: (PRINT NAME)










Relationship to Client: 











Legal Guardian Signature: 




  Date: 


Ssk 
Page 2
3/26/2009

