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AGREEMENT FOR INDIVIDUAL TREATMENT

I hereby acknowledge that I have received a copy of the Albuquerque Rape Crisis Center’s Client Rights & Responsibilities.

I hereby give my consent to the Albuquerque Rape Crisis Center to provide me with outpatient counseling services. 

_______________________________________

_______________________________________

Client Signature 





          Date

(If child is under the age of 13, parent or guardian’s

 

signature is required)


_______________________________________

_______________________________________

           Therapist Signature




                        Date

CONSENT FOR PURPOSES OF TREATMENT & HEALTH CARE OPERATIONS

I hereby acknowledge that I have received a copy of the Albuquerque Rape Crisis Center’s Notice of Privacy Practices and consent to the use or disclosure of protected health information by ARCC for purposes of providing me treatment and conducting health care operations.

_______________________________________

_______________________________________



Client Signature





            Date

_______________________________________

Client’s Personal Representative (where applicable)
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