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Informed Consent for Behavioral Health Assessment/Treatment/Psychotherapy 

 
Thank you for choosing me as your Mental health practitioner. I realize that starting counseling is a major decision and 
you may have many questions. The information herein is an addition to the information contained in the Notice of 

Privacy Practices. I am legally and ethically responsible to provide you with informed consent. If you have other 

questions, concerns, please feel free to ask me anytime, and I will give it my best to address your needs.  
 

Confidentiality: 
Therapy is most effective when a trusting relationship exists between the counselor and the client. Privacy is important 

in securing and maintaining that trust. Specific details of the information shared with me in sessions will not be 

disclosed to anyone so as to encourage honesty and forthcomingness on your end to maintain an emotionally safe 
environment. However, because of the laws of this state and the guidelines of the mental health/therapist profession; 

there are specific exceptions to this confidentiality which includes the following:  
(Read and initial the boxes below) 

 
□   When there is a risk of imminent danger such as report of suicidal or homicidal ideation, intent or 

plan, in which case a report will be made as required by the law to the appropriate law enforcement 

and/or social welfare agencies.  
 

□  When there is suspicion that a child, senior citizen or a disabled person is being sexually or 
physically abused or is at risk of abuse, I am mandated to take steps to protect them, in which case a 

report will be made as required by the law to the appropriate law enforcement and social welfare 

agencies.  
 

□  When a valid court order is issued for health records, I am bound by law to comply with such 
requests. 

 
□ On call services after business hours (M-F 9:00am to 7:00 pm) is not offered for Mental Health 

Services/Psychotherapy provided by Gunjani Patel, MA, NCC, LMHC, CISM. In an emergency or when 

safety is at risk please call 911 or go to an emergency room of any hospital.  
 

 
 

Fees: 

Fees for my services are due at the beginning of each session, payable by cash, check or charge to Gunjani Patel. If 
you wish to use insurance I will bill your health insurance plan, and the insurance company will reimburse any benefits 

you may have. You will be responsible for any copays/deductibles not covered by your insurance plan. If you do not 
have insurance coverage for my services the fees for services are set to: $   for Initial Assessment or 

Evaluation and $  per hour of psychotherapy and $         for 45 minutes session of service.  
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Cancellation Policy: 

The time of your session is set aside for you. Cancellations must be made by telephone at least 24 hours in advance of 
your appointment, or you will be billed a whole session cancellation charge (sickness and family emergency excluded) 

for a no show or last minute cancellation. Your counseling service will be terminated if you miss 2 consecutive 

appointments without providing 24 hour notice, and a discharge summary will be placed in my records after one intent 
from my office to contact the patient to schedule an additional therapy session.  

 
Professional Boundaries: 

The counseling relationship is a professional relationship. It should not, therefore, become a social or business 
relationship at any time. This would be detrimental to the purpose of counseling, and would contaminate the process. 

As such, I would request that my clients do not invite me to social events or solicit me for business. I am also unable 

to become social media “friends” with any client or client parent. In public, I will not acknowledge the existence of any 
relationship unless initially approached by you.  

 
I,      (Patient/Legal Guardian) am a competent adult and am voluntarily seeking 

behavioral health assessment/treatment/services for myself/child/family through Gunjani Patel, M.A, LMHC (# MH 

14441) to practice in the State of Florida, and LPCC (#4683) to practice in the State of California consent to the above 
mentioned.  

 
 

 

 
 

                                                              ___________________________                               
Client Signature         Date 

       
 

 

I have discussed this informed consent with the client mentioned above. My observation of this client's behavior and 
responses give me no reason, in my professional judgment, to believe that this person is not fully competent or lack 

capacity in decision making to give informed and willing consent at this time.  
 

 

 
                                                              ___________________________                               

Provider Signature         Date 
Gunjani Patel, M.A, NCC, LPCC, LMHC, CISM, ABA  
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