CHAITANYA COUNSELING SERVICES, P.A.
51 Newark Street, Suite 202, Hoboken, New Jersey 07030
201-659-3060
Combined Signature and Acknowledgement Page 

Name (printed): ____________________________________  
Acknowledgement of Receipt of HIPAA NOTICE 
 I hereby acknowledge that I received a copy of the Chaitanya Counseling Services, P.A. “HIPAA Notice of Privacy Practices.” I further acknowledge that a copy of the current Notice will be available at any time from our office or at www.chaitanyacounseling.com. 
Signature: _________________________________________   Date: __________________
Informed Consent for Telepsychology
This agreement is intended as a supplement to the Agreement for Services that we agreed to at the outset of our clinical work together and does not amend any of the terms of that agreement. Your signature below indicates that you have read this Telepsychology agreement and that you agree with its terms and conditions.

Your location during our Tele-session: Address: _____________________________________

Signature: _________________________________________   Date: __________________
Emergency Contact Person:
If, during our work together there is an emergency or I become concerned about your personal safety or the safety of anyone else, I am morally and legally obliged to contact this person:

Name (printed): _________________________________________  
Address: _______________________________________________
               _______________________________________________
Phone:    _______________________________________________  
Relationship to you: ______________________________________
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