New Horizon

NHCC

Counseling Center

CONSENT TO PARTICIPATE IN AVIDEO THERAPY SESSION

Client’s Name: Date of Birth:

I understand that my therapist , Wishes me to engage in a video
therapy session.

1. My therapist has explained to me how the video therapy technology will work and that this
consultation will not be the same as a direct face-to-face visit

2. I understand there are potential risks to this technology, including interruptions, unauthorized access
and technical difficulties. | understand that my therapist or myself can discontinue the session if it is felt that
the video conferencing connections are not adequate for the situation.

3. I understand that a scheduled video therapy session is the same as an office session in terms of my
responsibility for attending on time as well as for payment of fees.

4. I have read this document carefully, and understand the risks and benefits of video therapy and have
had my questions regarding the procedure explained. | hereby consent to participate in a video therapy
session under the terms described above.

__Patient’s Rights and Responsibilities have been made available to me and I have read and understand these
rights and responsibilities.

__T'have declined a copy of the Patient’s Rights and Responsibilities and am aware that they are available
to me at www.newhorizoncounselingnrh.com or on request in the future.

Patient’s/parent/guardian signature Date
Therapist’s Signature Date
North Richland Hills NHCC- Headquarters
5424 Rufe Snow Drive Ste 304 920 Roberts Cut Off Ste A
North Richland Hills, Texas 76180 River Oaks, Texas 76114
P: 817-576-2447 F: 844-273-0993 P: 817-624-1222 F: 817-624-1213

www.newhorizoncounselingnrh.com


http://www.newhorizoncounselingnrh.com/

