



























































































































CONTRACT AND CONSENT FOR EVALUATION/TREATMENT


In consideration for receiving medical, psychiatric, and or psychological service (s), I/we agree to the following: 





Telephone Calls





Your calls are welcome and I will return them promptly. I currently do not have a HIPAA compliant e-mail service, although one is planned at a later date. There is no charge for brief calls. Calls lasting more than five minutes will be charged directly to you on a pro-rated basis, minimum $25. If you have an emergency, please call 911 or go to the nearest emergency room.





Prescriptionss





To prevent error and to maintain Insurance and healthcare standards, we do not call in routine prescriptions to the pharmacy after there are no more refills on the prescription. Patient must be seen in office for routine visits and prescriptions. We may call in one week supply of certain medications in emergency situations to the pharmacy. There will be $ 25 charge for the call in, billable to patient or guarantor.





HIPAA/ Privacy Act





Your signature below acknowledges that you have been provided a notice of your privacy rights per HIPAA (Health Insurance Portability and Accountability Act of 1996) regulations, the full text of which is available at www.hhs.qov/ocr/hipaa/. Your signature also acknowledges that you are aware of the qualifications of your doctors, their regulatory agencies to whom you may file a complaint, and general rules about confidentiality and appropriate professional behavior.








I have been informed of and have read the above information and agree to it. By signing this consent, I agree for Dale P Hsieh MD to provide me with medical care.  I also agree for limited information, if necessary, to be shared with another clinician in order facilitate my/my child's treatment/evaluation.





           Patient's Printed Name





     Guarantor’s Printed Name





Patient’s or Guarantor's Signature





Today's Date





Relationship of Guarantor to Patient:





Self





Spouse





Parent





Grandparent





Guardian





Caretaker





Other:








