A WEBER

PSYCHOLOGICAL

Communication Consent

At Weber Psychological, we do not release confidential information, or any documentation containing protected health
information (PHI) without authorization and written consent. This includes leaving voicemails on home phones, cell
phones, work phones, other answering machines, text messages, or emails. In addition, when exchanging information with

persons over the phone, we will not release information to anyone who may answer any of your phones.

If you choose, you have the option to allow Weber Psychological to leave messages for you or advise others in your home
about your PHI. It becomes your responsibility to notify Weber Psychological if any changes to this consent are made.
The following statements detail the communication that can occur between you and us at Weber Psychological. Please
indicate your willingness to allow the following communication methods. If you have indicated YES for any of the

following, please ensure that you have provided us with the correct contact information for our communications.

Please complete the following:
Do you allow Weber Psychological to contact you by telephone?
Home phone: YES |:| NO |:| If so, please indicate number:

Work phone: ~ YES[ | NO [_] Ifso, please indicate number:

Cell phone: YES[ ] NO [] Ifso, please indicate number:

Do you allow Weber Psychological to leave messages (which may contain appointment information, or
other related PHI) on your:

Home phone: ~ YES[ | NO [ ] Ifso, please indicate number:

Work phone:  YES[ | NO [ ] Ifso, please indicate number:

Cell phone: YES[] NO [] Ifso, please indicate number:



Do you allow Weber Psychological to send text messages (which may contain appointment information,
or other related PHI) on your:

Home phone:  YES[ ] NO [] Ifso, please indicate number:

Work phone: YES[_] NO [_] Ifso, please indicate number:

Cell phone: YES[_] NO [_] Ifso, please indicate number:

Weber Psychological regularly uses email for most communications as it is the most convenient to ensure timely handling
of issues and concerns. If you would like to receive emails regarding any of our communications, please indicate your

email here:

Email Address:

Signature Date

Print Name:
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