APEX PSYCHOLOGY, P.C.						4611 S 96th St, Ste 176
Omaha, NE 68127
402.540.6759	
					


Patient Name:____________________________________________________________________

Address:__________________________________________________________________________

Primary Phone:________________________________	Leave Message?   Y   N

Employer:__________________________________________Title:___________________________

Work Phone:___________________________________	Leave message?   Y   N
   	
Date of Birth: _____/_____/_______ AGE:_______SSN: _______-_______-___________

Gender:  _______	Marital Status:________________________________

Name of Spouse or Partner:_____________________________	Living together?   Y   N

Spouse/Partner Phone number:__________________________________________

Name(s) of Child(ren)			Age(s)			Living with you?

______________________________		__________		Y   N

______________________________		__________		Y   N

______________________________		__________		Y   N


Referred By?__________________________________________________

Emergency Contact Name:____________________________________________________

Emergency Contact Phone:_______________________	Relationship:___________________	

Insurance: ___________________ Policy Holder full name:________________________________

Policy Holder date of birth: _______/______/________



Patient Signature:______________________________________________Date:__________________
Apex Psychology, P.C.
INFORMED CONSENT FOR TELEHEALTH
I, __________________________________ (the undersigned), agree to the following provisions in regards to the utilization of telehealth services:
1. There are potential benefits and risks of video-conferencing (e.g. limits to patient confidentiality) that differ from in-person sessions. We will discuss these together.
1. Confidentiality still applies for telepsychology services, and nobody will record the session without the permission from the other person(s).
1. We agree to use the video-conferencing platform selected for our virtual sessions, and I will explain how to use it.
1. You need to use a computer with a webcam or smartphone during the session.
1. It is important to be in a quiet, private space that is free of distractions (including cell phone or other devices) during the session.
1. I will use headphones when engaged in session to assure that no one else will hear what you are saying. 
1. It is important to use a secure internet connection rather than public/free Wi-Fi. I cannot guarantee the strength of the connection.
1. It is important to be on time. If you need to cancel or change your tele-appointment, you must notify me in advance by phone or text.
1. We need a safety plan that includes at least one emergency contact and the closest emergency room to your location, in the event of a crisis situation. In the event of an emergency, CALL 911. 
1. You should confirm with your insurance company that the video sessions will be reimbursed; if they are not reimbursed, you are responsible for full payment.
1. As your psychologist, I may determine that due to certain circumstances, telepsychology is no longer appropriate and that in-person sessions should resume.



____________________________________			________________________
Signed								Date

Last revised March 24, 2020





