Date:___________

I ______________ (your name) understand that any medical/nursing/psychological advice given via Letstalkcounseling website is meant ONLY to stimulate further discussion between you and your doctor or nurse practitioner. It is NOT MEANT TO BE USED FOR SELF-TREATMENT, OR TO REPLACE A TRIP TO YOUR medical provider but to act as a guide to help you to make healthy choices in your care.  If you feel suicidal or homicidal (feel like harming yourself or others), I encourage you to call 911.  I will always maintain your confidentiality except in the case where I believe you may be of harm to yourself or others. 

 You must sign this agreement and fax it to me along with a copy of your current drivers license and  key code issued when you have paid for your session to (540)774-7776 , before any session can be carried out.  This signed agreement shall hold for any subsequent sessions with your psychotherapist.

 

Marla Spring, RN, FNP-C, MSN, MLC (medical legal consultant
