
magdalena 
Psychologist 

Consent Form 

P s y c h o l o g i c a l s e r v i c e 

As part of providing a psychological se rv i ce (counse l l ing) to you , Psychologist Magdalena Lopez 
needs to collect and record personal information from you that is re levant to your s i tuat ion, such 
as your name, contact informat ion, medical history and other re levant information a s part of 
providing psychological se rv i ces to you . 

Th i s collection of personal information will be a necessary part of the psychological a s s e s smen t 
and t rea tment that is conducted. 

P u r p o s e of co l lec t ing a n d ho ld ing i n fo rmat ion 

Your personal information is gathered as part of your a s s e s smen t and t rea tment , (counse l l ing) is 
kept secure ly and, in the interests of your pr ivacy, used only by your psychologist and the 
author ised personnel of the pract ice ( a s ne ce s sa r y ) . Your personal informat ion is reta ined in 
order to document wha t happens during sess ions , and enab les the psychologist to provide a 
re levant and informed psychological se rv i ce to you . A more detai led descript ion is provided in the 
pract ice 's "Pr ivacy policy for managemen t of personal informat ion", which can be obtained by 
contact ing Psychologist Magdalena Lopez. T he Pr ivacy Policy conta ins information about how to 
access and seek correct ion of your personal informat ion, and how to lodge a complaint about our 
managemen t of your personal informat ion. 

C o n s e q u e n c e of not p rov id ing p e r s o n a l i n fo rmat ion 

I f you do not wish for your personal information to be collected in a way antic ipated by this letter 
or the Pr ivacy Policy, Psychologist Magdalena Lopez may not be in a position to provide the 
psychological se rv i ce to you . You may request to be anonymous or to use a pseudonym, un less it 
is impract icable for Psychologist Magdalena Lopez to deal with you or if Psychologist Magdalena 
Lopez is required or author ised by law to deal with identif ied indiv iduals. I n most cases it will not 
be possible for you to be anonymous or to use a pseudonym, however if the Psychologist 
Magdalena Lopez agrees to you being anonymous or using a pseudonym, you mus t pay 
consultat ion fees at the t ime of the appointment. 

A c c e s s to c l i en t i n fo rmat ion 

At any stage you are entit led to access your personal informat ion kept on fi le, subject to 
except ions in the re levant legis lat ion. The psychologist may d iscuss with you dif ferent possible 
fo rms of access . 
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D i s c l o s u r e of p e r s o n a l i n fo rmat ion 

All personal informat ion gathered by the psychologist during the provision of the psychological 
se rv i ce will remain confidential except when: 

1 . it is subpoenaed by a court; or 
2. fa i lure to disc lose the informat ion would in the reasonab le belief of the Psychologist 

Magdalena Lopez place you or another person at ser ious r isk to life, heal th or sa fe ty; or 
3. your prior approval has been obtained to 

a ) provide a wr i t ten report to another professional or agency, e.g., a GP or a lawyer; 
or 

b) d i scuss the mater ia l wi th another person, eg. a parent, employer or health 
provider; or 

c ) d isc lose the informat ion in another way ; or 
4. you would reasonably expec t your personal informat ion to be disclosed to another 

professional or agency (e .g . your GP) and disc losure of your personal information to that 
third party is for a purpose which is direct ly related to the pr imary purpose for which your 
personal information wa s col lected; or 

5. d isc losure is otherwise required or author ised by law. 

Your personal informat ion is not disclosed to ove r seas rec ip ients, un less you consent or such 
d isc losure is o therwise required by law. Your personal informat ion will not be used, sold, rented 
or disc losed for any other purpose. 

F e e s 
The cost of a consultat ion for 50 minutes is $150 , wh ich is payable at the end of the sess ion by 
cash or direct deposit. 
I f paymen t is covered by a third party payer, then p lease provide all re levant informat ion prior to 
your f i rst sess ion and contact Psychologist Magdalena Lopez. 

C a n c e l l a t i o n Pol icy 
I f , for some reason you need to cancel or postpone your appointment, p lease give the 
psychologist at least 24 hours notice, o therwise you will be charged the cost for the sess ion. 

A P S C h a r t e r for C l i e n t s of P s y c h o l o g i s t s 
T h e at tached Char te r exp la ins your rights a s a c l ient of a psychologist. 

I , (print your name in Block Capitals) , have read and understood th is Consent 
Form. I agree to the above condit ions for the psychological se rv i ce provided by Psychologist 
Magdalena Lopez. 

S igna tu re Date / / 

Please note: If, after reading this form you are at all unclear about any of the 
information provided, please contact the psychologist prior to your 
appointment. 
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