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“Live the Life you Love, Love the Life you Live”

Phone: (813) 609-6946     Fax: (813) 609-6947

Email: loveyourlife@lovinglifetherapy.com
300 E. Madison St, Suite 201

Tampa, FL 33602

Client Consent for Treatment
The following is intended to familiarize you with Loving Life Therapy:
*Please initial on all blank spaces*
1. You have the right to confidentiality. This means that what you say during the session will not be talked about outside of the session unless you give your provider written permission.  Exceptions to confidentiality include: issues of abuse and/or neglect, plans to hurt yourself or someone else, upon a receipt of request which may be governed by other Florida Statutes or a court order. Additional unordinary exceptions include a signed release of information to other parties or willing participation to participate in media events (Radio, webinar, book, articles, YouTube channel, etc.).
2. Personal Health Care Information may be released for the purposes of reimbursement from a third party and/or business associates.

3. Payment for services is due prior to or at the end of your treatment session.
4. Any difficulty in paying your bill should be brought to your provider’s attention immediately.

5. A fee of $35.00 will be charged for returned checks and there will be an ongoing $10 monthly late fee for any ongoing unpaid services. (______________)
6. LLT administration or your provider reserve all right to refuse and services as they deem fit.  Please address any concerns you have upon denial of services with administration.

7. You will be charged full fee for missed sessions. A 24-hour notice is required to cancel without being charged for the session. (______________)
8. Abuse of legal or use of illegal substances during treatment is unacceptable.  Arriving for your sessions under the influence of any non-prescribed substances will be grounds for immediate termination of the session without a refund for the session.

9. Please understand that initially your symptoms may worsen while in treatment. Therapy is designed to assist you with coping with these symptoms or stressors.

10. Confidential matters may be discussed on cellular phones per your permission.  Steps are taken to preserve your confidentiality. 

11. Upon additional participation of the “body” and “soul” services provided with LLT that movement might be incorporated that has an inherent risk as it pertains to physical activity. (______________)
12. You agree to document and provide any and all medical information necessary as it pertains to physical limitations. (____________)
13. I hereby release Loving Life Therapy, LLC and any providers from liability and responsibility for any injuries that may be sustained as a result of participation and acknowledge that it is my full responsibility as an adult to voice any limitations or concerns as needed. (________________)
14. I hereby verify that I am 18 years of age or older.  (_______________)
15. Ketamine Treatment- I acknowledge that I have a family member or friend to drive me after the treatment. (____________).
16. For after hour emergencies, you may call the Hillsborough County Crisis Line at 211 or 234-1234, call 911 or go to the local emergency room.
17. I agree that administrators from Loving Life Therapy may contact me via any contact information I have provided.
I hereby authorize Loving Life Therapy and/or any contracted entities thereof to administer treatment/counseling/assessment/interviewing as deemed appropriate by the Loving Life Therapy staff.  I have received a copy of the Loving Life Therapy Outpatient Services Information form and have read the above information regarding my participation in services provided by Loving Life Therapy.   I agree to abide by the rules in the Loving Life Therapy Outpatient Services Information form and the rules listed above.

_____________________________________
_________________________
Client






Date
_____________________________________          _________________________
LLT Provider
                               Date
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