INFORMED CONSENT CONTRACT

This psychological evaluation is somewhat different than other psychological services.  It is important for you to understand how this evaluation differs from other psychological services. While the results of this evaluation may or may not be helpful to you personally, the goal of this evaluation is to provide information about how you are functioning psychologically.  
· The evaluation is a one-time examination which is not for treatment purposes and you will not become Dr. Finnerty’s patient. 
· The fee for this evaluation is $900 for which you are responsible to pay.

· Should Dr. Finnerty be required to attend a court hearing or deposition his fee is $160 per hour for such services.
Dr. Finnerty will maintain the confidentiality of the information you share with the exception of providing a report of this information to your attorney and as otherwise required by law. Some additional exceptions that limit confidentiality might include a determination on Dr. Finnerty’s part that you are dangerous to yourself, another person or if you reveal information that a minor or protected other is being abused.  Dr. Finnerty would also have to release this information if a court orders him to do so.  There may be other examples where the laws require him to release the information obtained during the evaluation. If someone other than your attorney requested the evaluation, that individual is Dr. Finnerty’s client and he/she has authority over the results, including whether or not any information will be released to you or to anyone else. In addition, because the evaluation is not for the purpose of treatment or counseling, the confidentiality may have fewer legal protections. Your participation in this evaluation is voluntary.  You also have the right to stop the evaluation at any time.  There may be legal consequences if you stop the evaluation; therefore, it would be in your best interest to consult with an attorney before doing so. If, at any time, you have a question about any aspect of the evaluation or these procedures, please feel free to ask Dr. Finnerty.  In addition, if at any time you need a break from the evaluation, please let Dr. Finnerty know and we will stop.  

I understand that this information may be protected by Title 42 (Code of Federal Rules of Privacy of Individually Identifiable Health Information, Parts 160 and 164) and Title 45 (Federal Rules of Confidentiality of Alcohol and Drug Abuse Patient Records, Chapter 1, Part 2), plus applicable state laws. I further understand that the information disclosed to the recipient may not be protected under these guidelines if they are not a health care provider covered by state or federal rules.

I understand that this authorization is voluntary, and I may revoke this consent at any time by providing written notice. I have been informed what information will be given, its purpose, and who will receive the information. I understand that I have a right to receive a copy of this authorization. I understand that I have a right to refuse to sign this authorization.

By signing below you also authorize Dr. Todd Finnerty to release a psychological report including psychological testing results to: ______________________________________ _
I have read and agree to the above: 
Printed Name:_________________________________________________________________

Signature:_____________________________________Date:_______________________
