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Office of Carmelita R Samuel, MSW 

Mental Balance & Wellness Practice


AUTHORIZATION FOR CLINICAL SERVICES

This is to certify that the undersigned therapist has permission to proceed with a clinical evaluation of my situation and to provide treatment. I understand that I will be discussing the situation and all relevant psychological, emotional and relationship issues. My involvement in this treatment is voluntary and may be terminated by me at any time that I feel the situation is resolved, the treatment is not helping, or that I have achieved as much as can be expected.

CONFIDENTIALLY: I understand that all identifying information about me, and all the information that I convey during the course of this treatment will be held in strict confidence by the therapist and not shared with any other person unless I, in writing, waive my right to confidentially for a specific purpose, or if one of the following occur: 1) to prevent a clear and present danger to myself or another person, 2) where mandatory reporting laws may apply, 3) to defend against legal action taken against the therapist, 4) if ordered by court, 5) to complete any insurance billing requirement.

RISKS OF COUNSELING: I understand that I may be requested to discuss sensitive or emotionally upsetting topics that may cause personal or relationship distress. I understand that counseling, in and by itself, may not resolve the problem or concern for which I seek help. Chronic non-improvement is treated as a reason for termination and referral. I understand that no procedure will be prescribed or used in this therapy that carries an unusual risk, and I understand that I have the right to question any statement, directive, or interpretation of the therapist and receive, to the best of their ability, an explanation of the purpose and meaning of intervention.

FEES: The fee for a 50 minute session or 90 minutes for group services will be set at the time of the evaluation. Clients agree to pay the therapist at that standard rate for reports or other services that the therapist undertakes at the request of the client. Clients with outstanding bills higher than $50.00 seeking reports to outside entities must pay prior to reports being sent. Payment (i.e., co-pays or deductible) is required at the time of service. Payments can be made in cash, credit, or check. A client who wishes to submit receipts for reimbursement from an insurance company may request a statement from the therapist.

MISSED APPOINTMENT: The client is responsible for notifying the therapist immediately if an appointment must be cancelled or missed. If an appointment is cancelled or missed within 24 hours notice, except under urgent cause, the client agrees to pay the established fee of $35.00.
TERMINATION: Once in treatment the process is always working toward termination or closure to the treatment. This optimally occurs when goals/objectives are completed. The client may end treatment at any time in the process. Termination can occur by therapist due to these following reasons; non-compliance to medical treatment, failure for follow-up sessions (3 consecutive no shows, no calls), conflict of interest within the therapeutic relationship, non-compliance of appropriate behavior, such as, disruptive behaviors that pose rick to self, therapist, or others in building/practice, criminal activity toward practice, non-compliance with payment agreement by missing to make timely payments or not paying for sessions (NOTE: client is ultimately responsible to know his/her insurance benefits), or if the client needs specialized care that this practice is not able to provide. Proper referral will be provided to client. Therapist will notify client if the previous reasons are met for termination. 
SOCIAL MEDIA: I understand that this practice uses social media (Twitter, Facebook, & WordPress) for marketing and educational purposes. Contacting the therapist through these means is not covered under treatment and risk of exposing self as a client is possible. The therapist will not address you as a client and will only respond if the situation is appropriate. Any questions asked via social media that are directly linked to treatment will only be answered during a session. Crisis situations should be handled via phone for an appointment. Request for sessions via social media is not appropriate and can expose you as a client. 
AUTHORIZATION TO TREAT: By signing this agreement, the client verified that they have read it carefully, discussed any questions with the therapist, and understands the expectations related to these clinical services. 
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