
Caroline Danda, PhD, LLC 
8340 Mission Road, Suite 100, Prairie Village, KS 66206 

4901 W. 136th Street, Leawood, KS 66224 
phone (913) 498-9958  fax (855) 760-1869 – Toll Free 

www.carolinedanda.com 
 

CLINICAL SERVICES AGREEMENT 
 

CONSENT TO TREATMENT AND CONTRACT FOR SUCCESSFUL THERAPY 
 

Therapy is partnership between myself, my child (if applicable), and Dr. Danda (i.e., my therapist) to find new ways of handling problems of daily living. 
Dr. Danda primarily uses a cognitive behavioral therapy (CBT) approach, which focuses on how thoughts, feelings, and behaviors interact. She will work 
with me and/or my child to develop new patterns of thinking, feeling, and responding to develop new or improved copings skills for managing physical 
and emotional symptoms. She integrates supportive, interpersonal, and family therapy as indicated as well as elements of play therapy for younger 
children.  
• I do hereby seek and consent to take part in the assessment and treatment services by Dr. Caroline Danda, PhD, and/or approve my minor child or 

other person over whom I have legal guardianship to participate in these services. I understand that developing a treatment plan with Dr. Danda 
and regularly reviewing our work toward meeting the treatment goals are in my best interest. I agree to play an active role in this process.  

• I am aware that I may stop my treatment at any time. The only thing I will still be responsible for is paying for the services I have already received. I 
understand that I may lose other services or may have to deal with other problems if I stop treatment. (For example, if my treatment has been court-
ordered, I will have to answer to the court.)  

• I understand if payment is not made for the services I receive here, Dr. Danda may stop my treatment after referring me to other clinical services. 
• I understand no promises have been made to me as to the results of treatment or of any procedures provided by Dr. Danda. Dr. Danda and I will 

define criteria for which we both can monitor the progress I make in therapy and my therapist will provide frequent and specific feedback.  
 
I understand the following about therapy: 
• Our relationship is strictly professional. As a rule, this means that my therapist cannot be both my therapist and my friend, either during or after 

treatment, so that she can always be available as my therapist. Dr. Danda does not routinely connect with patients on Facebook, Linked In, or other 
Social Media accounts. 

• Dr. Danda pledges to work her hardest to understand me with compassion. 
• Dr. Danda strives to maintain the highest level of competency by seeking consultation with other mental health care professionals when 

appropriate. 
• Dr. Danda will educate me about my condition and share knowledge of treatments so that I can become an expert at managing my own symptoms.  
• Dr. Danda will refer me to other medical or mental health professionals when deemed that another professional’s expertise is necessary to serve 

my best interest. 
 
My responsibilities are the following: 
• To attend scheduled therapy sessions and arrive on time to the best of my ability. 
• To attempt to complete home assignments. 
• To follow procedures for between session contacts as describe in these policies or as arranged by Dr. Danda. 
• To ask questions when I am puzzled, confused or unclear. 
• To pay my fees at the time of each scheduled session or as agreed upon in writing, and to complete a credit card authorization for Dr. Danda to 

keep of file for regular or backup payments when indicated. 
• To hope I will learn to overcome and manage my symptoms. 

 
OFFICE POLICIES 

 
Contacting Dr. Danda 
Because Dr. Danda is a solo practitioner, she is often not immediately available by telephone. If Dr. Danda is unavailable, I can leave a message and 
times when I will be available. Dr. Danda will return calls and emails during regular business hours as soon as she is available (usually within 1 business 
day), or between family and other personal activities as needed after hours, with the exception of vacations and holidays. I will be instructed whom to 
contact when Dr. Danda is on vacation, holidays, or otherwise out of the office for an extended period of time. If I am unable to reach Dr. Danda and 
have an emergency or life-threatening situation that cannot wait for a returned call, I can contact 911 or go to the nearest emergency room and ask for 
the psychiatrist on call. 
 
Inclement Weather or Illness 
In cases of severe weather or if Dr. Danda is ill, Dr. Danda or an associate will contact me by phone if the clinic is closing. I will not be responsible for a 
late fee or no show charge if the office closes or if I am unable to attend my session due to inclement weather or illness. If the office closes, Dr. Danda 
will make every effort to contact me so I will ensure that she has up-to-date contact information. Dr. Danda will also make every effort to reschedule your 
appointment within a timely manner.  I also have the option to reschedule online via www.therapyappointment.com if I am a current patient. 
 
Grounds for Termination 
Services are provided at the discretion of Dr. Danda. She reserves the right to terminate therapy services 
• If I, a spouse, a parent, or other adult behaves inappropriately towards Dr. Danda or office staff 
• If Dr. Danda is court-ordered to testify (thus causing a dual-role relationship) 
• If there is consistent failure to attend scheduled appointments 
• If there is failure to complete payment for services 
• In the case of children and adolescents, if either parent does not consent for services 
 
 

http://www.carolinedanda.com/
http://www.therapyappointment.com/
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FINANCIAL POLICIES 
Payments: 
• I understand that that payment is to be made by cash, check/money order, or credit card (Visa, MasterCard, Discover, and American Express) at 

the time of service unless other arrangements have been made.  
• I understand that any insufficient funds (NSF), returned charges (“charge-back”), or late payments may be subject to a $35 fee, and that ongoing 

noncompliance with these terms may place my account at risk of formal collections. 
• Note for children and adolescents: The parent who brings the child is responsible for payment in full at the time of service. If the child attends a 

session without a parent, payment will need to be sent with the child. In the case of separated or divorced parents where one parent is court-
ordered to pay for services, a copy of this document (in its entirety) is required before this information can be used. Also in cases of 
separation/divorce where both parents have legal custody, both parents are required to sign financial paperwork and the consent for treatment.  

 
Fee Schedule: 
• Assessment ($215) 

The initial assessment appointment is charged as a flat fee of $215 and slated for approximately 60 minutes. It consists of a structured interview to 
gather information about myself (or my child), my (or my child’s) life, strengths and the difficulties and the problems that are negatively impacting 
myself and my family’s life. I may be given questionnaires prior to or after the assessment. At the end of the assessment session, Dr. Danda will 
provide brief information about diagnostic impressions and an initial treatment plan. The assessment also includes any initial contact with school 
staff or other healthcare provider (if you have signed a release of information and the contact would benefit your care). As with any treatment, 
ongoing assessment is part of the treatment process. Assessment may require more than one session, and any sessions following the initial 
assessment appointment will be charged at the standard therapy rate (see below). 

• Therapy ($135 per 45 minutes, prorated)  
The fees for psychotherapy services are charged by professional time and have been determined in a manner that takes into account factors such 
as regional psychotherapy rates and experience. The base fee for psychotherapy is $135 per 45-minute time/session. All fees are prorated in 5-
minute increments for services of lesser or greater time. Dr. Danda usually reserves an hour for each session, although sessions may range from 
30-60 minutes (and sometimes longer when indicated), depending on the needs of the client. On average, sessions last approximately 45-60 
minutes. Sessions may last longer in the initial stages of therapy in order to jump-start progress as we build the foundation for therapy. The 
frequency and duration of sessions tapers as indicated by progress in therapy. Dr. Danda will discuss goals and the treatment plan with me on an 
on-going basis to ensure she is providing the most cost-effective and efficient treatment.   

• Phone calls($135 per 45 minutes, prorated) 
Dr. Danda charges for her professional time in 5-minute increments, including phone calls with me or coordinating professionals (other than brief 
calls about scheduling, pre-arranged updates, etc.). This arrangement allows Dr. Danda the ability to coordinate my and other patients’ care in the 
most comprehensive and efficient manner, and allows me to speak with Dr. Danda guilt-free when there is a crisis or other between-session needs.  

• Travel Time ($67.50 per 45 minutes, prorated) 
In the case of home, school, or other visits outside of the office, Dr. Danda charges half of her usual fee for travel time.  

• Late cancellations or missed appointments ($50) 
I know that I must call to cancel an appointment at least 48 hours before the time of the appointment. If I cancel an appointment with less than 24 
hours’ notice or if I do not show for your scheduled appointment, Dr. Danda reserves the right to charge a no show or late cancellation fee of $50. If 
I cancel an appointment, I may not have the ability to reschedule within the same week or at a preferred time (such as after school or after work). 
The office will send a reminder text or email if you have elected to do so, as a courtesy. However, it is still my responsibility to attend sessions when 
they are scheduled, even if I did not receive a text or email.  
 

INSURANCE INFORMATION 
• I understand that Dr. Danda is not a participating provider for any insurance plans and does not bill my insurance for me. Dr. Danda is “out-of-

network” provider and cannot guarantee that insurance companies will reimburse any or all expenses for services. 
• I understand that Dr. Danda will provide me with a statement suitable for submitting to insurance on my own should I choose to do so in utilizing 

any out-of-network benefits my policy may have. I also understand that reimbursement is considered a matter between me and my insurance 
company. All inquiries regarding my exact policy specifications and coverage are to be directed to that company and/or my human resources office 
if they direct my policy. 

• If I choose to use insurance, it is my responsibility to contact my insurance company prior to starting services and to understand my policy coverage 
and procedures for obtaining any reimbursement.  

• I am aware that if I choose to submit claims for services to insurance, that an agent of my insurance company or other third-party payer may be 
given information about the type(s), cost(s), date(s), diagnosis, and providers of any services or treatments I receive. 

• I understand that Dr. Danda is able to provide at no cost a brief (i.e., up to one page) summary for my insurance company outlining my diagnosis 
and recommendations for treatment, and are available to speak by phone with an insurance representative when requested for a pre-approval 
process. This summary of phone contact needs to be requested before or during the first 6 weeks of following the original assessment session to 
be considered part of my assessment package. Any requested documentation outside of this initial process (e.g., full-treatment review summaries, 
insurance appeal letters or provider phone communications during appeals) will be handled per the usual policy for letters and communications and 
billed pro-rated at the provider’s usual rate.  

 
Determining insurance coverage for mental health services: 
To determine your mental health coverage, I can check with my insurance carrier by calling the number on the back of my card listed for mental health.  
Coverage and carefully and find the answers to the following questions:  
• Do I have “out-of-network” benefits?  
• Do “out-of-network” benefits differ from “in-network” benefits? 
• Is there a deductible that must be met first and how much is my deductible? 
• What is the coverage amount for the assessment and therapy session? Usually the insurance company reimburses a percentage of what it has 

deemed “usual and customary”. 
• How many therapy sessions does my plan cover?  
• Is approval required from my primary care physician?  
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Medicare/Medicaid: 
• I understand that Dr. Danda is not a covered provider for Medicare or Medicaid. What this means is that Dr. Danda is excluded form Medicare 

under the Social Security Act, and that I or my legal representative accepts full responsibility for payment of all charges congruent with Dr. Danda’s 
policies. Usual Medicare limits to charges and services do not apply. 

• I understand that by choosing to work with Dr. Danda, I completely forego the use of these benefits for my treatment at this clinic and agree neither 
myself nor any representative will submit a claim to Medicare, nor will we ask the provider to submit a claim to Medicare. 

• I understand that Medicare payments will not be made for any activities through this clinic, including that of any particularly service provided that 
have otherwise been eligible for Medicare submission were it not for the presence of this private contract. 

• I understand that Medigap plans do not, and other supplemental plans my elect not to, reimburse me for services with Dr. Danda which are not 
covered by Medicare. 

• I freely enter this contract with the knowledge of my right to obtain Medicare covered services from providers who have not opted out of Medicare, 
and understand that I am not compelled to enter into private contracts with providers who have NOT opted out of Medicare. 

• My provider’s current formal opt out period from Medicare covers effective dates February 01 2013 through February 01 2015 and is renewed every 
two years. I understand that if I would resume treatment or need a booster session after this current opt out period expires, that I will be asked to 
sign an updated contract for that new time period. 
 

BRIEF NOTICE OF PRIVACY PRACTICES 
ACKNOWLEDGEMENT AND CONSENT TO USE AND DISCLOSE YOUR HEALTH INFORMATION 

 
This form is an agreement between myself and/or my child and Dr. Danda. Words such as “me” “my” or “I” refer to either myself or my child or any other 
person that you designate here:_____________________. 
 
When Dr. Danda examines, tests, diagnoses, treats, or refers me or my child, she will be collecting what the law calls “protected health information” 
(PHI) about you. She needs to use this information to decide on what treatment is best and to provide treatment. She may also share this information 
with others to arrange payment for my treatment, to help carry out certain business or government functions, or to help provide other treatment to me. By 
signing this form, I am agreeing to let Caroline Danda, PhD, LLC use my PHI and to send it to others for the purposes described. My signature 
acknowledges that I have been offered a full copy of Dr. Danda’s notice of privacy practices, which explains in more detail what my rights are and how 
Caroline Danda, PhD, LLC can use and share your information.  
 
The following described how Caroline Danda, PhD, LLC may use and share your Protected Health Information (PHI): 
• Treat you and bill for services (Caroline Danda, PhD, LLC does not take insurance payments or participate in Medicare or Medicaid.) 
• Run the business. All PHI is kept secure according to Health Insurance Portability and Accountability Act (HIPAA) guidelines. 
• Use and share my health records as required by law: 

o Help with public health and safety issues 
o Address workers’ compensation, law enforcement, and other government requests 
o Respond to lawsuits and legal actions 

I have the following rights with respect to my health care records: 
• Look at and receive a copy of my general record. 
• Correct a mistake made in my records. 
• Ask to limit information she shares (Caroline Danda, PhD, LLC retains right to refuse to honor this request, e.g., if required by state or federal laws). 
• Receive a list of those with whom Caroline Danda, PhD, LLC has shared my information. 
• Change the way Caroline Danda, PhD, LLC contacts me and request confidential communication. 
• Get a copy of this privacy notice (see www.carolinedanda.com for full notice) 
• Choose someone to act for me 
• File a complaint if you believe your privacy rights have been violated 
 
I will have to tell Caroline Danda, PhD, LLC what I want in writing. After I have signed this consent, I have the right to revoke it by writing to the privacy 
officer, Dr. Caroline Danda. Caroline Danda, PhD, LLC will then stop using or sharing my PHI, Caroline Danda, PhD, LLC cannot change what may 
already have been used or shared. If the privacy practices of Caroline Danda, PhD, LLC changes, I can get a copy from the website, 
www.carolinedanda.com, or by calling 913-498-9958. 
 

CONFIDENTIALITY 
 
Dr. Danda will treat with great care all the information I share with her. It is my legal right that my sessions and my records be kept private. That is why 
Dr. Danda asks you to sign a “release-of-records” form before she can talk about me or send my records about me to anyone else. In general, Dr. 
Danda will tell no one what I tell her or even reveal that I am receiving treatment from me. In all but a few rare situations, my confidentiality is protected 
by federal and state laws and by the rules of the profession. Here are the most common cases in which confidentiality is not protected: 
1. If I make a serious threat to harm myself or another person, the law requires Dr. Danda to try to protect me or that other person. This usually means 

telling others about the threat. Dr. Danda cannot promise never to tell others about threats you make. 
2. If Dr. Danda believes a child has been or will be abused or neglected, she is legally required to report this to the authorities. 
3. If I was sent by a court or an employer for evaluation or treatment, the court or employer expects a report from Dr. Danda. If this is my situation, I 

will talk with Dr. Danda before telling her anything I do not want the court or my employer to know. I have a right to tell Dr. Danda only what I am 
comfortable with telling. 

4. Am I suing someone or being sued? Am I being charged with a crime? If so, and I tell the court that I am seeing Dr. Danda, then Dr. Danda may 
then be ordered to show the court my records. In these cases, I should consult my lawyer about these issues. 

 
There are two situations in which Dr. Danda might talk about part of your case with another therapist.  
1. When Dr. Danda is away from the office for a few days, she will have a trusted fellow therapist “cover” for her. This therapist will be available to me 

in emergencies. Therefore, this therapist needs to know about you. Of course, this therapist is bound by the same laws and rules as Dr. Danda is to 
protect my confidentiality. 

http://www.carolinedanda.com/
http://www.carolinedanda.com/
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2. Second, Dr. Danda sometimes consults other therapists or other professionals about clients. This helps Dr. Danda in giving high-quality treatment. 
These persons are also required to keep my information private. My name will never be given to them, some information will be changed or 
omitted, and they will be told only as much as they need to know to understand my situation. 

  
For the purpose of these consultations, Dr. Danda may want to make audio or video recordings of our sessions. Dr. Danda may review the recordings 
with a consultant to assist with your treatment. Dr. Danda will ask my permission to make any recording. She promises to destroy each recording as 
soon as it is no longer needed, or, at the latest, when Dr. Danda destroys your case records (according to any relevant statutes). I can refuse to allow 
this recording, or can insist that the recording be edited. Your sessions will never be recorded without your knowledge or permission. 
 
Except for situations like those described above, Caroline Danda, PhD, LLC and any office staff will always maintain my privacy. Dr. Danda also asks 
that I not to disclose the name or identity of any other client being seen in this office. The office staff makes every effort to keep the names and records 
of clients private. All staff members who would see your records have been trained in how to keep records confidential. 
 

EMAIL AND SOCIAL MEDIA POLICIES 
 
Email Contact 
At times, Dr. Danda may use e-mail to communicate with me regarding appointment information, session information, or answer your questions. 
Copies of all e-mails are considered part of my chart. With my written consent, Dr. Danda may also use e-mail to correspond with others about me or my 
child.I have the right to decline this option at any time.Dr. Danda will use reasonable means to protect the security and confidentiality of any information 
sent and received by e-mail. Patients should understand that there are known and unknown risks that may affect the privacy of personal health care 
information when using e-mail to communicate. Those risks include, but are not limited, to: 
• E-mail may be forwarded, printed, and stored in numerous paper and electronic forms and be received by many intended and unintended 

recipients without a patient’s knowledge or agreement. 
• E-mail may be sent to the wrong address by any sender or receiver. 
• E-mail may be easier to forge than handwritten or signed papers. 
• Copies of e-mail may exist even after the sender or the receiver has deleted his or her copy. 
• E-mail service providers have a right to archive and inspect e-mails. 
• E-mail may be intercepted, altered, or used without detection or authorization. 
• E-mail may spread computer viruses. 
• E-mail delivery is not guaranteed. 
I should not use e-mail for medical emergencies or to send time-sensitive information. I understand and agree that it is my responsibility 
to follow up with Dr. Danda if I have not received a response to an e-mail within a reasonable time period. 
 
Social Media: 
• Dr. Danda does not accept friend or contact requests from current or former clients on any social networking site (Facebook, Linked In, etc). 

Adding clients as friends or contacts on these sites can compromise your confidentiality and privacy. It may also blur the boundaries of the 
therapeutic relationship.  

• I may find Dr. Danda’s psychology practice on sites such as Yelp, Healthgrades, Yahoo Local, Bing, or other places which list businesses. If 
Caroline Danda, PhD, LLC is listed on any of these sites, it is NOT a request for a testimonial, rating, or endorsement from me as a client. Due to 
confidentiality, Dr. Danda will not respond to any review on any of these sites whether it is positive or negative. If I am working together with Dr. 
Danda, I can bring my feelings and reactions to the work directly into the therapy process. This can be an important part of therapy, even if I decide 
therapy with Dr. Danda is not a good fit. None of this is meant to keep me from sharing that I am in therapy with Dr. Danda wherever and with 
whomever you like. I am welcome to tell anyone I wish that Dr. Danda is my therapist or how I feel about the treatment provided to me, in any forum 
of my choosing. 
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THERAPY WITH CHILDREN AND ADOLESCENTS 

 
In working with children, Dr. Danda may include parents extensively to strengthen parent-child relationships and encourage the development of effective 
parenting strategies that will reinforce what strategies children are taught. Parents are included in occasional sessions and may meet privately with Dr. 
Danda on a regular basis to discuss their child’s progress and any concerns they may have. Despite parental involvement in a child’s therapy, 
confidentiality between the child and the psychologist is an important aspect of most therapeutic relationships. Usually, specific details regarding what 
the child has shared with Dr. Danda are kept private unless the child feels comfortable sharing the information with parents. Exceptions to this general 
“rule” include situations in which Dr. Danda believes the child is in danger of hurting him/herself or being hurt or has been abused. In all cases, Dr. 
Danda strives to involve parents at a level that is most productive in improving the child’s or adolescent’s relationships, functioning, and self-esteem. 

 
In working with older children and adolescents, therapy is most effective when a trusting relationship exists between the psychologist and the 
patient. Privacy is especially important in securing and maintaining that trust. One goal of treatment is to promote a stronger and better relationship 
between children and their parents. However, it is often necessary for children to develop a “zone of privacy” whereby they feel free to discuss personal 
matters with greater freedom. This is particularly true for adolescents who are naturally developing a greater sense of independence and autonomy. Dr. 
Danda will not share what my child has disclosed without your child’s knowledge. Dr. Danda will provide, at minimum, general information about 
treatment status, issues that may impact my child either inside or outside the home, and attendance at sessions. By signing this agreement, I will be 
waiving my right of access to my child’s full treatment records.   
 
If my child is an adolescent, it is possible that he/she will reveal sensitive information regarding sexual contact, alcohol and drug use, or other potentially 
problematic behaviors. Sometimes these behaviors are within the range of normal adolescent experimentation, but at other times they may require 
parental intervention. We must carefully and directly discuss your feelings and opinions regarding acceptable behavior. If Dr. Danda ever believes that 
my child is at serious risk of harming him/herself or another, she will inform you. 
 
Court Testimony 
In some proceedings involving child custody, a judge may order psychologist’s testimony if he/she determines that the issues demand it. As your child’s 
psychologist, it is Dr. Danda’s ethical duty to provide your child the best care possible. If asked to provide records or testimony about treatment to the 
court, this can contribute to a “dual-role” relationship between Dr. Danda and your child. A dual-role relationship means that Dr. Danda is providing 
services for conflicting roles (i.e., parent’s witness and child’s therapist), and can be potentially damaging to your child and his/her present or future 
therapy experiences due to possible violations of therapeutic trust. In addition, Dr. Danda has an ethical responsibility to only release records and/or test 
data to persons who are qualified and trained to interpret the information. Most court personnel have not received sufficient mental health training to 
meet these criteria, and providing records and/or test data can also be damaging for patients. Finally, legislation and ethical standards mandate that the 
psychologist protect privacy of mental health records. Because the psychologist cannot control the number of people that have access to the mental 
health records in the court setting, concerns for the patient’s privacy may exist. For these reasons, unless pre-arranged prior to initiating services, Dr. 
Danda will not provide therapy notes, test data, or testimony to the court as a part of litigation. If Dr. Danda is required to provide test data, testimony, or 
records to the court (under court order), she reserves the right to terminate services. 
 
Additional  Information about Working with Children and Adolescents 
• If a parent decides to terminate treatment, Dr. Danda has the option of having a few closing sessions with my child to properly end the treatment 

relationship. 
• I am waiving your right to access to my child’s treatment records.  A brief summary may be provided at the therapist’s discretion. 
• Dr. Danda will inform me if my child does not attend the treatment sessions. 
• If necessary to protect the life of my child or another person, Dr. Danda has the option of disclosing information to me without my child’s consent. 
• I agree that Dr. Danda’s role is limited to providing treatment and that I will not involve Dr. Danda in any legal dispute, especially a dispute 

concerning custody or custody arrangements (visitation, etc.). 
• I also agree to instruct my attorneys not to subpoena Dr. Danda or any person associated with Caroline Danda, PhD, LLC or to refer in any court 

filing to anything Dr. Danda has said or done.  
• If there is a court appointed evaluator, and if appropriate releases are signed and a court order is provided, Dr. Danda will provide general 

information about the child which will not include recommendations concerning custody or custody arrangements.  
• If Dr. Danda is required to provide evaluations, progress notes, or testimony, she reserves the right to terminate services as this causes a dual-

relationship. 
• If, for any reason, Dr. Danda is required to appear as a witness, the party responsible for participation agrees to reimburse Dr. Danda at the rate of 

$180 per hour for time spent traveling, preparing reports, testifying, being in attendance, and any other case-related costs. Even if a court 
appearance is cancelled, any charges related to preparation and time blocked off to attend court remain due. Dr. Danda requires a credit card on 
file or other form of payment prior to attendance, release of records, or participation in any court proceeding. 
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Client Name:___________________________________    Date of Birth:___________ 
 
 
ACKNOWLEDGEMENT OF AGREEMENT AND UNDERSTANDING 
I acknowledge that I have received, read, understand, and agree to the information presented in the Client Services 
Agreement, including the Financial Policies. I have reviewed these forms with Dr. Danda and have had all my questions 
fully answered and have been given a copy for my records. My signature below shows that I understand and agree with 
all of these statements. 
 
X_______________________________________________  _________________________ 
Signature of Client/Parent/Guardian/Representative                                   Date Signed 
 
_______________________________________________  _________________________ 
Printed Name        Relationship to Client  

(if necessary)                              
 
X _______________________________________________  _________________________ 
Signature of 2nd Parent (if applicable)                             Date Signed 
 
_______________________________________________  _________________________ 
Printed Name        Relationship to Client  

(if necessary)   
                            

Email may be used to arrange or modify appointments as well as for check-ins and updates. Email is not completely 
secure or confidential. If I choose to communicate with Dr. Danda by email, I am aware that emails are retained in the logs 
of Internet service providers or my company (if using business email). While it is unlikely that someone will be looking at 
these logs, they are, in theory, available to be read by the system administrator(s) of the Internet service provider or your 
company (if using business email). Emails received and any responses that Dr. Danda sends become a part of my file. 
To send a secure, encrypted email, I can use the following link: https://forms.hush.com/drdanda 
 

 I agree to communication via standard email (drdanda@carolinedanda.com) 
 I agree to communication via standard email only for scheduling (drdanda@carolinedanda.com) 
 I agree to communication only through hushmail (fully encrypted): enter preferred password here:____________ 
 I do NOT agree to any communication via email 

 
PRIVACY PRACTICES CONSENT STATEMENT: 
I consent to the use and sharing of my health records for treatment, payment, and operational purposes as described. I 
understand that these records may include mental health or other sensitive information. If I do not sign the form 
agreeing to the privacy practices, Dr. Danda cannot treat you. The full notice of privacy practices (based on HIPAA) for 
Caroline Danda, PhD, LLC is located at www.carolinedanda.com. I can request to have a printed copy at any time. 
 
My signature below serves as an acknowledgement that privacy policies have been reviewed with me and I have 
been offered a copy of the Caroline Danda, PhD, LLC, HIPAA privacy practices. 
 
X _______________________________________________  ________________ 
Signature of Client /Guardian/Representative                                     Date Signed 
 
 
Staff Use Only 
I, Dr. Caroline Danda, the therapist have discussed the issues above with the client (and/or his or her parent, guardian, or other representative). This 
therapist’s observations of this person’s behavior and responses give no reason to believe that this person is not fully competent to give informed and 
willing consent. 
 
 
_____________________________________________   ____________________________ 
Signature of Therapist       Date 
 
 

https://forms.hush.com/drdanda
http://www.carolinedanda.com/

