Carlos Durana, Ph.D., M.Ac.

4933 Auburn Avenue

Bethesda, MD 20814

301-654-0800

11417 Tanbark Drive

Reston, VA 20191

703-408-4965

703-620-0420 (FAX)

CONFIDENTIALITY AND CONSENT FOR TREATMENT
Payment for Services:  Clients are expected to pay for services at the time they are rendered unless other arrangements have been made.  Checks are to be made out to Carlos Durana.  Individual therapy sessions usually last 50 minutes.  (This allows for a 10 minute break which the therapist uses for file notations before preparing for another client).

Insurance Reimbursement:    Clients who carry insurance should remember that professional services are rendered and charged to the client and not the insurance company.  Upon request, I will provide you with a bill which you can submit to your own insurance company.

Cancellations:   Since the scheduling of an appointment involves the reservation of time specifically for you, a minimum of 24 hours advance notice is required for rescheduling or cancellation of an appointment.  The full fee will be charged for missed sessions without such prior notification.

Confidentiality:   All information disclosed within sessions is confidential and may not be revealed to anyone without written permission, except where disclosure is required by law.  Disclosure may be required in the following circumstances:  where there is a reasonable suspicion that the client presents a danger of violence to others or where the client is likely to harm him or herself unless protective measures are taken.  Disclosure may also be required pursuant to a legal proceeding.  Information may also be shared with another professional for case consultation; however, when this is done, no personal identifiers such as names are used. 

Emergency Procedure:  In a life threatening situation, you are required to call “911” or the police first.  If your call is not an emergency of this nature, but you need to contact me between sessions, please leave a message at the above numbers and your call will be returned as soon as possible.  If your call is urgent, inform the telephone service that your call is an emergency.  Please do this for true emergencies only.

I have read and understand these office policies and I agree to enter treatment under the prescribed conditions.

_________________________________    ____________________   ___________________________

       Client Name (please print)

                 DATE

         Client Signature

