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Disclosure Form

Training and Degrees: I first received my MSW in India and subsequently worked in a family welfare agency. In 1975 I came to USA and went to Washington University in St. Louis, MO where I received my MSW.  I then worked at United Cerebral Palsy in New Jersey for three years as Program Coordinator.  I moved to Seattle in 1979 and worked at Harborview Medical Center as an outpatient social worker.  I am a Licensed Independent Clinical Social Worker (License#:  LW00008664).

Counseling Approach: I will help you clarify issues and assist you in empowering yourself so change can take place. In doing this I rely on techniques grounded in the ideals of Cognitive Behavioral Therapy and Behavior Modification Therapy.

Billing Information: The fee for counseling will be $ 85.00 per 50 minute session. Payments are to be made at the end of each session (cash or check). If you are using your Insurance, please check your Co-payment.  In making an appointment I set aside that time especially for you. If you need to change or cancel that appointment I would appreciate you give me 24 hour notice otherwise I will have to charge you my full fee for the missed or canceled appointment.

Insurance Information:  I am on the Provider Panel for APS, Premera, Regence, Value Options, First Choice, Aetna, Cigna and Allied Partners Insurance. I can assist you in filling out the paper work. Please call your Insurance to check your coverage benefits- Co Payments, deductibles and other Authorization requirements.

Choosing a Counselor: You have the right to choose a counselor who best suits your needs and purposes. You may seek a second opinion from another Counselor or may terminate at any time.

Confidentiality: There is a legal privilege in this state protecting the confidentiality of the information that you share with me. As a professional, I can assure you that I strive to maintain the strictest ethical standards of confidentiality. There are legal exceptions to this confidentiality. The following situations are those in which the information you have shared with me may be shared with others:

1. The client gives written permission to share confidential information.

2. Anything that suggests a crime or harmful act.

3. If the client is a minor and there is indication that he/she was the victim or subject of a crime.

4. The client brings charges against the Counselor.

5. In response to a subpoena.

When it is possible, we will discuss any exceptions to confidentiality as they arise.

Consultations:  I regularly consult with other professionals regarding clients with whom I am working. This allows me to gain other perspectives and ideas as to how to best help you reach your goals. These consultations are obtained in such a way that patient confidentiality is maintained.

Scheduling Appointments: Appointments are generally made on a regular weekly basis. Appointment times are not automatically held open for you from week to week. It is your responsibility to reschedule at the end of each session.

State Information: Social Workers practicing Counseling for a fee must be licensed with the State of Washington.

Contact Information: You may leave me a message at (206) 353-0903. I will check these messages on a regular basis. If you are in an emergency and cannot reach me, please call one of the following numbers for help:

1. General Emergencies: 911

2. Crisis Clinic: (800) 244-5767 or
                      (206) 461-3222

I have read and understand the information presented in this form:
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Client Signature                                                       Date


Therapist                                                                Date

20042 19th Ave NE, Lower Level

Shoreline, Wa. 98155


