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INFORMED CONSENT

Please read through the following informed consent agreement. What follows is a basic understanding
between client and therapist. In general, what are listed below are the responsibilities and obligations
of your therapist, and also some expectations of you as the client. This document also contains
important information about our professional services and business policies. Do not sign the informed
consent unless you completely understand and agree to all aspects. If you have any questions, please
bring this up at your next session, so you and your therapist can go through this document in as much
detail as is needed. When you sign this document, you will sign an agreement between us.

Psychotherapy

e Voluntary Participation: All clients voluntarily agree to treatment, and accordingly may
terminate if they wish to do so.

e Client Involvement: All clients are expected to show up to appointments on time, be prepared
to focus on and discuss therapy goals and issues, and will not attend while under the influence
of non-prescribed and/or illicit drugs, or alcohol. All clients are expected to be open and honest
so your therapist can assist you with your goals. Therapy calls for a very active effort on your
part. In order for therapy to be successful, you are encouraged to work on things we talk about
both during our sessions and at home. Inconsistent attendance can negatively affect your
therapy progress.

e Guarantees: The majority of people do get better in therapy and accordingly, your therapist
makes NO guarantee of results. It is not possible to guarantee results such as: becoming
happier, saving marriages, stopping drug abuse, becoming less depressed, and so forth.

e Risks of Therapy: Just as medications sometimes cause unexpected side effects, counselling can
stimulate painful memories, unanticipated changes in your life, and uncomfortable feelings like
sadness, guilt, anger, frustration, loneliness, and helplessness. In some cases client’s symptoms
become worse during the course of therapy, occasionally necessitating hospitalization. Another
risk of therapy is that throughout the process of therapeutic change, it is not uncommon for
clients to reach a point of change where they may feel they are different and no longer able to
be the same person they were upon entering therapy. At times these feelings can be unsettling.

e Benefits of Therapy: The benefits of therapy can include: a higher level of functional coping,
solutions to specific problems, new insights into self, more effective means of communicating in
relationships, symptomatic relief, and improved self-esteem.
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Therapist

Credentials and Qualifications: Counselors at BeMore Wellness Consultants hold a variety of
degrees in the field of psychology such as Masters or Doctoral Degrees in Psychology, Clinical
Psychology (M. Phil, P.D.CP) and Psychiatry. You can check the therapist’s profiles and
qualifications here.

Therapist Involvement: Your therapist will be prepared at the designated time, (barring
emergencies), and will be attentive and supportive in meeting the therapy goals and do
everything possible to assist you in achieving a greater sense of self-awareness and work toward
helping you resolve problem areas.

Counselling Approach &amp; Theory: At BeMore Wellness, we believe that each individual is
different and unique and as such do not limit ourselves to any 1 approach. Your therapist
generally uses an eclectic therapy approach and may use different evidence modalities as the
need arises. Your counsellor focuses largely on client responsibility in therapy, building a
relationship with clients, creating a nurturing environment conducive to change, exploration of
past events and how they continue to affect you today, analysis of underlying belief systems and
their relation to inadequate functioning or hindrance to change, and implementation of specific
emotional, cognitive, and behavioural techniques designed to aid in change toward specified
goals.

Colleague Consultation and Peer Supervision: In keeping with standards of practice, your
therapist may consult with other mental health professionals regarding the care and
management of cases. The purpose of this consultation is to ensure quality of care. Your
therapist will maintain complete confidentiality and protect your identity by not using real
names or any identifying information.

Confidentiality

Confidentiality and Privilege: The information and content shared in therapy will remain
confidential, except as noted in the next section: Exceptions to Confidentiality and Privilege.
Your information will not be shared with anyone without your written consent. Your
information is also privileged, which means that your therapist is free from the duty to speakin
court about your counselling unless you waive that right, or a judge orders it.

Patient Records: In compliance with the Mental Health Act of India, patient records, including
assessment reports and session summaries, will be retained for the legally mandated duration.
Patients may request access to their medical records at any time with a week’s notice

Exceptions to Confidentiality and Privilege: Your therapist is legally obligated to violate
confidentiality under the following circumstances:

e When the therapist has reason to suspect that the client has been, or is currently, involved
in the abuse or neglect of a child
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e When the therapist has reason to suspect that the client has been, or is currently, involved,
in the abuse or neglect of vulnerable adults

e Ifaclientis pregnant and taking street drugs

e If the client reports sexual misconduct by another counsellor.

e [Ifaclientis a serious danger to themselves, i.e., if suicidal

e [Ifaclientis a serious danger to someone else, i.e., if homicidal

e If the courts order copies of records.

e Confidentiality has limitations for minor clients. Parents and guardians have the legal right to
access a minor client’s records. Minor clients do have the right to complete confidentiality in

obtaining counselling for pregnancies and associated conditions, sexually transmitted
diseases, and information about alcohol or drug abuse.

Sessions Policy

Meetings: Once we have agreed to work together, we will usually schedule one appointment
every 1-2 weeks at a time we can agree upon. Therapy sessions typically warrant intervals of at
least 5-7 days between sessions and the frequency will be suggested by the therapist based on
the client’s needs and availability.

Length of Therapy:

The session length typically is 45 minutes. Occasionally sessions may run as long as 55-60
minutes. Because our meetings are your time, you are expected to come to each session with a
sense of what it is you would like to discuss or work on during that particular session.

The length of therapy is quite variable based on client motivation, the number and severity of
issues to resolve, and work efforts outside of therapy sessions. On average, many people feel
they have obtained what they were looking for in 10-25 sessions. For some, it is fewer and for
others, it may go longer.

Cancellation, No Show or Late Arrival: In general, all clients must provide the therapist with a
minimum of 24 hours’ notice in the event of a cancellation. Clients will be charged for
appointments that are not cancelled at least 24 hours in advance and for all no-shows. A one
time emergency can be Any emergencies will be decided on a case-by-case basis Clients arriving
late will not be provided with an extension of time beyond what they were scheduled so as not
to disrupt other client appointments. No reduction in fees will result from shortened sessions
due to a client’s late arrival.
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® Termination: Either the client or the therapist may end therapy at any time. Your voluntary
involvement allows you to discontinue at any time. If your therapist feels you are no longer
benefiting from therapy or your therapist feels there is a conflict in values they may discuss
termination. If you desire additional counseling your therapist will provide you with a referral
competent to address your issues.

Financial Agreement and Terms

e Billing and Payments: You will be expected to pay for each session at the beginning of our
meetings. In the case of health insurance, you will be expected to provide any deductible or co-
payments prior to our session meetings. Keep in mind that you (not your insurance company)
are responsible for the full payment of fees. Therefore, it is very important that you find out
exactly what mental health services your insurance policy covers.

e Copays &amp; Co-insurance: My signature below indicates that | understand and agree to pay
for any copays at the beginning of my session on the date it is provided. If | am utilizing health
plan benefits, | understand that | am responsible for any amount my insurance does not cover.

e Cancellation, No Show or Late Arrival: In general, all clients must provide the therapist with a
minimum of 24 hours’ notice in the event of a cancellation. Clients will be charged for
appointments that are not cancelled at least 24 hours in advance and for all no-shows. Clients
arriving late will not be provided with an extension of time beyond what they were scheduled so
as not to disrupt other client appointments. No reduction in fees will result from shortened
sessions due to a client’s late arrival.

e Additionally, if a client misses two appointments, your therapist has the option to terminate
services. Assessments and Reports

e The assessments, reports, and diagnoses conducted at our mental health clinic are solely
intended for internal therapeutic purposes. These evaluations serve as essential tools to
formulate personalized treatment plans and interventions designed to support your healing
process within our clinical environment.

e |tis crucial to understand that the information obtained, including any diagnoses made, is not to
be utilized outside the confines of our clinic. This data should not be presented in family court
proceedings, civil cases, criminal investigations, or any other legal context as it holds no legal
validity and must not be misconstrued.

e Should there be a requirement for information to be used in a legal capacity, we strongly advise
seeking a separate forensic evaluation from a qualified professional. This additional evaluation is
essential for any legal proceedings where psychiatric or mental health information is needed.
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e We encourage open communication with your healthcare provider at our clinic to ensure a
comprehensive understanding of the limitations and appropriate use of the assessments,
reports, and diagnoses conducted during your treatment. This proactive approach will help
safeguard against any potential misunderstandings or legal implications.

Consent

| have read and discussed the above information with my counsellor.

| understand the risks and benefits of counselling and the nature and limits of confidentiality.

| have also been informed of helplines to which | can reach out in an emergency when my counsellor is
not available.

| hereby provide my informed consent for video/audio consultations for tele-psychotherapy with

Ms Simran Raina Sharin, Clinical Psychologist (P.D. CP, RCl licensed).

The contents of this form have been explained to me in a language that | understand.

After reading/listening to and understanding all of the above, | am giving my consent for

Individual Therapy: By returning this form, | indicate consent for these sessions.

Name: Date:

Contact information:

My current residential address:

*For clients ages 13 and younger:

Name of parent/guardian: Signature: Date:

Name of parent/guardian: Signature: Date:
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