
DISCLOSURE STATEMENT 

  

PLEASE REVIEW AND SIGN THIS INFORMATION FORM 

Your therapist has requested that you confirm the following. 

I understand that the service provided through https://asasocijacija.com/en/psychological-

support/?script=lat is not intended for crisis situations and urgent needs. In a crisis, I agree to call 

local emergency services or visit the nearest emergency room in my city. 

Information shared with my PEAT therapist is confidential except in the following circumstances: 

If I present as a danger to myself or others, mandated reporting of abuse of children or elders. 

GENERAL INFORMATION 

The therapeutic relationship is unique in that it is highly personal and at the same time, a 

contractual agreement. Given this, it is important for us to reach a clear understanding of how our 

relationship will work, and what each of us can expect. This consent will provide a clear framework 

for our work together. Feel free to discuss any of this with your PEAT therapist. 

The session content and all relevant materials for the client’s treatment will be confidential. We 

expect you to provide:   

1. Provision of adequate time and quiet place for a best therapy session application. 

2. This therapy work cannot be used as a subpoena in court. 

THE PEAT THERAPIST CAN NOT BE RESPONSIBLE IF: 

1. If a client threatens or attempts to commit suicide or otherwise conducts him/herself in 

away there is a substantial risk of incurring any bodily harm. 

2. If a client threatens grave bodily harm or death to another person. 

3. If the therapist has a reasonable suspicion that a client or other named victim is the 

perpetrator, 

1. observer of, or actual victim of physical, emotional, or sexual abuse of children under the 

age of 18 years. 

4. Suspicions as stated above in the case of an elderly person who may be subjected to these 

abuses. 

5. Suspected neglect of the parties named in items #3 and # 4. 

6. If a court of law issues a legitimate subpoena for information stated on the subpoena. 

7. If a client is in therapy or being treated by order of a court of law, or if the information is 

obtained for the purpose of rendering an expert’s report to an attorney. 

WE ASK YOU TO HELP US IMPROVE 

https://asasocijacija.com/en/psychological-support/?script=lat
https://asasocijacija.com/en/psychological-support/?script=lat


1. Occasionally I may need to consult with other professionals in their areas of expertise to 

provide the best treatment for you. Information about you may be shared in this context 

without using your name. 

2. If the PEAT therapist requires you to complete a few small improvement tasks you will try 

your best to complete the work before the required date. 

 

CONSENT FOR TELEHEALTH PEAT THERAPY 

1. I am 18 years or older. 

2. I confirm I would like to engage in a telehealth consultation. 

3. I understand there are potential risks to this technology, including interruptions, 

unauthorized access, and technical difficulties. I agree to continue therapy if we have 

technical difficulties during the session. Therapy will continue no later than 15 minutes. If 

the session cannot continue on the same day, the therapist will arrange a new appointment 

as soon as practical.                                                                                                            

4. I understand that the PEAT therapist or I can discontinue the telehealth consult session if 

it is felt that the videoconferencing connections, chats, and audio are not adequate for the 

situation. If agreed with the client new appointment will be arranged. 

5. To maintain confidentiality, I agree not to share my telehealth passwords or link with 

anyone unauthorized to attend the appointment.  

6. I understand that the PEAT therapist can stop the session if he/she establishes that the 

session can no longer continue due to inappropriate language or uncomfortable situations. 

It is important that the client is fully and appropriately dressed. The therapist may 

discontinue the session otherwise and there will be no refund for the time lost. 

7. Four session package is to be used for four consecutive weeks. Each four-session package 

has clearly displayed an expiry date after which the work with the therapist will be 

complete. There will be no refund if the client can not make his/her pre-arranged sessions. 

 

 

THANK YOU! 


