Linda Karmelich, LMFT 
Individual, Marital, and Family Therapy Services
License # 42649

1107 E. Chapman Avenue, Suite 100
Orange, CA 92866
(714) 538-9355

Informed Consent for Treatment

I understand that Linda Karmelich, LMFT, will be providing me with therapy services.  These services may consist of assessments, interviews, therapy sessions, review of records, and interviews with others familiar with me.  Everything communicated during my treatment is protected under my rights to confidentiality and will not be released without my expressed and written authorization under the guidelines of the ethical code of the American Association of Marriage and Family Therapy (AAMFT).  

I understand that Linda Karmelich could be required to breach confidentiality in situations mandated by California law or the AAMFT.  These situations include: 1) Child, elder or dependant adult abuse or neglect; 2) Serious threats to harm others; 3) Serious suicidal risk; 4) A court order (judge’s order).  I understand that under ordinary circumstances, I have the right to obtain treatment information regarding my minor child if I am the legal guardian, unless revealing such information could reasonably be expected to be harmful to my child or to the therapeutic process.     

I understand that I will be billed at a rate of $125.00 per 50 minute session for therapy, $150.00- $175.00 for 75-90 minute sessions for individual, couple or family therapy, and that I am responsible for all charges incurred.  Therapy sessions will typically occur once per week, lasting approximately 50-75 minutes unless other arrangements are made.   If I am unable to continue services due to financial limitations, Linda Karmelich, L.M.F.T. will provide me with appropriate alternate referrals in accordance with AAMFT ethics.  If I need to cancel a session, I agree to do so more than 24 hours in advance, otherwise I will be responsible financially for the full charge for the missed session.  I can contact Linda Karmelich at (714) 538-9355.  If I am unable to reach her during an emergency, I will call 911.

I understand that Linda Karmelich, L.M.F.T. may at times consult with other professionals as part of ongoing clinical consultations.  At all times, Linda Karmelich, L.M.F.T. will protect my privacy by concealing my name and other identifying characteristics.  

I am also aware that there are benefits as well as risks associated with therapy.  Potential risks include a lack of improvement, disruption in one’s life following therapeutic changes, and emotional pain related to the exploration of difficult experiences.  Potential benefits include improved personal relationships, clarification of one’s personal values and goals, and an improved ability to behave in new and meaningful ways.     

I have read (or have had read to me) the information in this authorization and consent form, and I have also had my questions answered.  In signing below, I freely acknowledge my willingness to undergo the evaluation or treatment performed by Linda Karmelich, L.M.F.T.   I release her from any liability that might directly or indirectly result from the therapy services I receive.  

___________________________________________
______________________________________
Client Name (printed)                                

Linda Karmelich, L.M.F.T.       Date
___________________________________________

Client Signature                             Date

