






Informed Consent


This agreement is intended as a supplement to the general informed consent that we agreed 

to at the outset of our clinical work together and does not amend any of the terms of that 

agreement. Your signature below indicates agreement with its terms and conditions.


_________________________                                      _______________________
   
Client                                                                          Date


_________________________                                                ___________________________


Therapist                                                                     Date
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