
 

 

 

 
 

 

Office Policies and Procedures Consent   
  

This document provides information about my services, policies and procedures. When you sign this document it 

represents an agreement between us. You may revoke this Agreement in writing at any time. That revocation will 

be binding on me unless I have taken action in reliance on it. If you have any questions about my procedures, we 

should discuss them whenever they arise.  
  
Services Provided: I provide psychotherapy services, reproductive consultations and psychological screenings.   
  
Meetings: The length of individual psychotherapy sessions is 50 minutes. Couples sessions may be 60 minutes, 

and the fee will be prorated accordingly. For reproductive consultations, the time scheduled will depend on the 

particular circumstances being discussed and will typically range from 1 to 1-1/2 hours. The time allotted for 

psychological screenings will depend on the particular circumstances of the screening.  
  
Payment and Insurance Reimbursement: As my fees change over time, I will provide you with information 

about my current fee prior to our commencing our work together. I reserve the right to raise my fees. Fees are 

due at the end of each session. Unpaid balances are to be paid by the end of the month. If you have insurance, 

note that professional services are payable by you. You may request a receipt for submission to your insurance 

company for reimbursement.  
  
In addition to scheduled appointments, I charge my current hourly fee for other professional services you may 

need, though I will break down the cost to reflect the amount of time spent on the task. Other services include 

report writing, telephone conversations lasting longer than 10 minutes, consulting with other professionals with 

your permission, preparation of records or treatment summaries, and the time spent performing any other service 

you may request of me. If you become involved in legal proceedings that require  
my participation, you will be expected to pay for all of my professional time, including preparation and 

transportation costs, even if I am called to testify by another party. You will be charged by the hour for my 

participation in any legal proceedings at my current hourly charge for this type of work.  
  
Cancellations and Missed Appointments: Once an appointment is scheduled, you will be expected to pay for it 

unless you provide 24 hours advance notice of the cancellation [unless we both agree that you were unable to 

attend due to circumstances beyond your control]. It is important to note that insurance companies do not provide 

reimbursement for cancelled sessions.  
  
Contacting Me: My business telephone number is (510) 540-8715. You may leave messages on my voicemail, 

which is confidential. Please always leave your telephone number (two times if calling from a cell phone). I am 

also available by non-secure email at MLFeingold@gmail.com. With special agreement you may be able to 

contact me by non-secure text message. If you communicate with me by email or text message, please 

understand that confidentiality cannot be guaranteed. Please do not use email for messages that are urgent or 

confidential.  
  
For voicemails and other messages, you typically can expect a response within 24 hours (weekends and holidays 

are accepted from this timeframe.) If you are difficult to reach, please inform me of some times when you will be 

available. Please note that I am unable to return calls to pagers. Be aware that I may sometimes call you from a  
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blocked number and may not always be able to return calls with caller ID blocking. Be aware that there may be 

times when I am unable to receive or respond to messages, such as when out of cellular range or out of town. If 

you are having an emergency and do not feel you can wait for me to return your call, contact your family 

physician, another professional involved in your care or the nearest emergency room and ask for the psychologist 

[psychiatrist] on call.   
  
If you need to send a file such as a PDF or other digital document, you can email it to me via non-secure email or 

you can print and FAX it to me at (510) 653-8577.   
  
Please refrain from making contact with me using any social media messaging systems. I will not respond to 

such communications.  
  
Confidentiality: What you say in your sessions is private, confidential and protected by California law. There 

are some mandated exceptions to your confidentiality. I must disclose confidential information under the 

following circumstances: (1) I have reason to believe that you are in danger of hurting yourself or someone else; 

(2) I have reason to suspect a child, elder or dependent adult is being neglected or abused; (3) You appear unable 

to take care of your basic personal needs; (4) If I receive a court order to release information. Additionally, your 

health insurance carrier may require disclosure of confidential information in order to process your claims.   
  
I have read, understand and consent to the above office policies.  
  
  
Client Name:_______________________________________  
  
  
Client Signature:____________________________________  
  
  
Date:_____________________________________________  
  
  
Client Name:_______________________________________  
  
  
Client Signature:____________________________________  
  
  
Date:_____________________________________________  
  

  

  

  
 


