Aurora Counseling for Healing and Change, LLC

® P O. Box 546 @ Monroe, GA 30655 ® Phone: 706-521-3327 o Fax: 855-967-2992
Consent for Treatment & Release of Information for Legal and Judicial Purposes

Client’s Name: DOB:

1 do not solicit nor encourage clientele seeking provider participation in potential legal cases such as divorce, child custody or criminal cases to retain my
services. If a client anticipates or is specifically seeking these services, I will be happy to provide a referral to another provider more suited to these needs.
The following document intended to provide information about my services, fees and business polices in regards to legal cases or those cases that may require
services above and beyond what is considered standard outpatient psychotherapy. These services include but are not limited to: letters for court, legal affidavit,
assessments and reports, expert testimony and court appearances. Your signature will signify an agreement with these services and policies. I specialize in
psychotherapy working with the needs of families, often with adolescents and children. However, I do understand there are extenuating circumstances in some
cases and will on occasion agree to provide these services if otherwise unavoidable.

If it is agreed that I will provide requested services in relation to your legal case, let it be known that I will report and give my clinical opinion and diagnosis
without prejudice and with the client's best interest in mind. This may not always coincide with what a parent or guardian feels is in their best interest especially
in regard to child custody cases, but know that my job is to see to the needs and safety of the child and the child alone in these cases.

My fees for legal and reporting services are as follows:

o $500.00 Retainer Fee A non refundable fee to be paid in advance required for all cases requiring or expected to require Expert
Testimony / Court Appearance.

o $250.00 Appearance Fee This is in addition to the retainer fee, a Court appearance / Expert Testimony Fee will be charged for each
hour of scheduled court appearance.

«  $250.00 Affidavit/Deposition Fee  This fee will be charged for all written, verbal and video recorded affidavits and depositions per hour.. Travel

expenses apply if therapist is required to meet with attorneys, representatives and/or officers

of the court outside of the therapists office.

«  $750.00 Cancellation Fee A late cancellation fee will apply for all scheduled court appearances not canceled at least 48 hours in
advance.

o $75.00 min. Written Report Fee Rate varies based on the complexity of report required, $75.00 minimum charge each report.

o $35.00 Standard Letter Fee A letter fee will apply for all letters requested by client or client representative(s) including but not limited
to: treatment recommendations, diagnosis and treatment statements, school / work letters, etc.

o $35.00-$75.00 Paper Work Fee Rate varies based on the complexity of forms to be completed by provider.

o $35.00-855.00 Medical Records Fee Rate varies based on volume of records to be copied. This rate includes standard postage. Shipping charges
will be applied of overnight or next day delivery service is required. Payment is required in advance.

o $35.00 Returned Check Fee A $35.00 fee will be charged on all returned checks.

Travel expenses may apply and will be added to the final invoice depending on location of appearance. Travel expenses include but are not limited to:
transportation, hotel and meals. Additional fees may apply depending on any additional requested services not covered in the above fee schedule. Our office will
not bill Insurance for these services nor will we accept any payment of benefits from an insurer for these services. If a client would like to file a claim for
reimbursement from an insurer, our office will be happy to provide a superbill / invoice outlining all charges and payments made. The client will be responsible
for filing reimbursement claims with their insurer. (If filing a claim, please be sure to mark claims appropriately with benefits being payable to you the client, not
payable to the provider.) Retainer fees must be paid in full before trial date or I will be unable to appear in court. Subpoenas will be responded to but do not
guarantee appearance in court without prepayment of retainer fee. All requested appearances must be scheduled with my office at least two weeks in advance.
Letters, paper work and reports will take 1 — 2 weeks to complete and fees will be due upon delivery. Medical records requests will take 1 — 2 weeks to process
and will shipped or be made available for pickup when payment is received in my office.

POLICIES CONCERNING ACCESS TO CONFIDENTIAL INFORMATION: Requests for access to information and records must be in writing and a signed
release of information must be received or on file allowing for the release of information to a third party or designated representative. The practice will charge
a reasonable cost-based fee for information retrieval, copying and mailing information as outlined above. Fees are due in advance, prior to release of information.

However, in response to an information request, the provider to may elect provide information in a summary or report form rather than a complete copy of
psychotherapy notes. This form serves as an advance written notice of requirements and fees to the individual requesting access. Additionally, the individual
requesting the information is given the opportunity to agree in advance to information being presented in a summary form and fees being charged. Should
summary and/or fee not be accepted, the request for information may be denied by the provider. The practice and its associates will act on a request for access

to information within thirty (30) days when information is maintained on-site and within sixty (60) days when information is maintained off site. An extension of
no more than thirty (30) days is allowed if the practice notifies the individual with a written statement of the reason for the delay and the date by which the
practice will complete the action on the request. Further, a provider / practice has discretion to deny access to a personal representative to provide protection to

those vulnerable people who depend on others to exercise their rights under the rule and who may be subject to abuse or neglect. Aurora Counseling and it's
clinicians reserve the right to change our practices and to make the new provisions effective for all protected mental health information we maintain. Should
our information practices change, we will mail a revised notice to the address you’ve supplied us.

I can be reached via telephone most often during daytime hours from 10am to 6pm. I will return calls within 24 hours unless it is a mental health emergency in
which case I expect you to call the Piedmont Hospital or 911 for an immediate evaluation.

1, the undersigned, AGREE to be financially responsible for all services requested and required in relation to my legal case and agree to all rates and
fees as outlined above.

Signed: Printed Name: Date:

Relationship (If other than patient)




