The Nurturing Center for Women, LLC
Bernadette Hubbs, LPC, NCC

732-829-8891
Service Agreement/ Informed Consent
Cancellations 

If you are unable to keep a scheduled appointment, 24-hour notice is required for cancellations or the full session fee will be due.  Since the scheduling of an appointment involves the reservation of time set aside especially for you, a minimum of 24 hours notice is required for rescheduling or cancellation of an appointment. If for any reason a session is cancelled less than 24 hours prior, the full fee will be due.
Billing and Payments

Payment is due in full at the time service is rendered unless other arrangements have been made.  There is a $50.00 returned check fee. Payments can be made in cash, check or via Venmo.
Confidentiality
All professional contacts with The Nurturing Center for Women are safeguarded by confidentiality regulations.  However, there are exceptions to confidentiality which include, but are not limited to the following:

· Situation in which the client has thoughts of harming themselves or someone else.
· Instances involving abuse to a child, elderly, or a disabled person

· Judicial proceedings involving a court order to testify

· When collecting agencies or other processes are required to collect unpaid fees
If you are involved in a legal case in which your mental status is at issue and the services you have requested are for expert opinion or testimony then please be advised that as your therapist, in order to avoid a conflict of interest and to preserve the therapist-patient relationship,  I cannot serve as an independent expert at a later date. If you are in need of an expert opinion or evaluation, please inform the therapist immediately and a referral will be provided for you. If you have any questions regarding these circumstances, you are encouraged to ask the therapist.

Insurance

It is strongly recommended that you clarify the extent of your Out of Network benefits from your carrier, as I am an Out of Network provider.  Ultimately, you are responsible for the payment of the services rendered to you. That means if for any reason the insurance company denies payment for services, you will be responsible for the payment.

Sessions
Please be aware that this process is often exciting and involves significant change.  At times, it may also seem frustrating and may arouse strong, difficult emotions.  You may discover that the way you think about the world, the way you view your past, present, and future, and the way you relate to others may be altered.  

Emergencies
The therapist is available by telephone at times other than your scheduled appointment, if there is a matter that cannot wait until the next session.  For any telephone calls which last fifteen minutes or longer, the full rate will be charged.  If you have a psychiatric emergency and call after business hours or cannot reach your therapist, go to your local hospital emergency room immediately.

After you have read this form, please sign your name and the date below indicating that you have understood and accepted what you have read.  Thank you so much.
__________________________________________________________                        ____________________________

Signature of Patient                                       
                                                           Date
