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	   HPCSA Registration Number: PS 0026670
	 Practice Number: 0912468     




ADULT INFORMED CONSENT FOR PSYCHOLOGICAL SERVICES
FOR SOUTH AFRICAN RESIDENTS


Client Information:
	Title
	

	Preferred Pronouns     
	☐ He/Him          ☐ She/ Her          ☐ They/ Them         ☐ Other: 

	Surname
	

	Full Names
	

	Nickname
	

	Home Language
	

	ID/Passport Number
	

	Date of Birth (dd/mm/yyyy)
	
	Age:

	Occupation
	

	Marital Status
	

	Physical Address	
	

	
	
	Code:

	Postal Address	
	

	
	
	Code: 

	Home Number
	(            )

	Cell Number
	(            )

	Work Number
	(            )

	E-mail address
	

	Referral
	
	Tel: (         )

	Medical Aid:
	

	Plan/Option:
	

	Member no:
	



Contact Details in Case of an Emergency:
	Relationship
	

	Name(s)
	

	Surname
	

	Home Tel Number
	
	Work Tel Number:
	

	Cell Phone Number
	

	Email
	









Informed consent for the following interventions:

☐ Adult Individual therapy, counselling, coaching and/or mentoring (including psycho-emotional assessment)												
☐ Supervision


Psychological history:
	1. Have you seen a Psychological Practitioner prior to this appointment?
	☐ Yes
	☐ No

	2. Do you have any reports to submit from other Health Care Practitioner(s)? 
	
	

	3. 
	☐ Yes
	☐ No



BENEFITS OF THERAPY, COUNSELLING AND COACHING

Therapy, counselling and coaching can help a person to gain new understanding about his/her problems and to learn new ways of coping with and solving those problems. Therapy can help a person to develop new skills and to change behaviour patterns. Therapy can contribute to improved ability to cope with stress and difficult situations and can increase understanding of self and others. It can also facilitate the mobilisation of existing resilience and resources of strengths.

I understand that it is important that I mention any concerns or questions that I may have at any time during the process of therapy, counselling and coaching to William Petrie, henceforth referred to as “Bill Petrie” in this document.  I also understand that Bill Petrie is bound by the rules & regulations of the HPCSA, and it has been explained to me that it is unethical to provide written reports pertaining to therapy.

SUPERVISION/MENTORING 

Supervision and mentoring are based on a professional relationship between a client and an experienced practitioner who fills a very helpful and advisory role. Bill Petrie provides psychology supervision and mentoring for Psychologists and Registered Counsellors both in private practice and who are employed in a variety of settings.  

POPI CLAUSES 
CONFIDENTIALITY

All Personal Information gathered and pertaining to a client is subject to an obligation of confidentiality by virtue of the profession under which my practice falls, as well as South African legislation and the rules of the Health Professions Council of South Africa (the “HPCSA”).  All information provided will be treated as strictly confidential, except under the following circumstances:
with a client’s (or that client’s guardian in applicable cases) express consent.
in providing information required by the client’s medical aid (where applicable) to process claims for therapy provided by me. 
where I am obliged to divulge information in a court of law or to the HPCSA in the case of a complaint or in terms of a statutory provision or because it is in the public interest. 
where consultation with other mental health professionals is viewed as being necessary.
where the client poses a danger to him- or herself or another person.
in the case of a deceased client, with the written consent of the next of kin or the executor of the deceased’s estate.
COVID-19 OR OTHER ILLNESS OR DISABILITY– In these instances, I might have to provide the relevant authorities with a list of people that I had contact with.  In such a case, I may have to reveal a client’s name and contact details; and
Drafting of reports, letters, etc, for third parties will only be done on receipt of the express written request and consent of the client (or a guardian, where applicable).

 PROTECTION OF PERSONAL INFORMATION ACT, 2013
The very nature of psychotherapy requires the gathering of personal information from a client and other relevant person/s (the latter being case dependent).
All personal information is collected by me from the client during psychotherapy sessions or, in exceptional circumstances, from other relevant persons indicated by the client (and/or his/her guardian, where applicable)
[bookmark: _Hlk76127819]The personal information collected by me will be used exclusively to direct the client’s psychotherapy sessions to reach a desired psychotherapeutic outcome.  The personal information is provided on a voluntary basis.  However, withholding information will likely have a negative impact on the therapeutic process.
I am responsible for maintaining the security of personal information so collected.
All personal information is stored in a safe environment and, where applicable, in encrypted electronic format.  All personal information of clients is also kept in accordance with my confidentiality and privacy policy stated above.
All information collected will be stored for a period of 6 (six) years as from the date on which the client ceases therapy with me (as per the requirements of the HPCSA).  Hereafter, the information will be destroyed, again in accordance with the guidelines provided by the HPSCA.
The Practice’s website is hosted by Afrihost (https://www.afrihost.com), who have provided the assurance that all Personal Information that might be collected from the website is kept completely secure and confidential.
Should the Practice experience a Personal Information breach, affected clients as well as the Information Regulator will be advised thereof as soon as practically possible.
Clients will be given access to their personal information only upon receipt of an express written request and/or consent (given by the client, or a guardian of the client, where applicable) to disclose the information concerned to a person nominated in the written document.
[bookmark: _Hlk76127579]Clients who are not satisfied with the way I deal with their personal information is entitled to lodge a complaint with the Information Regulator at https://www.justice.gov.za/inforeg/contact.html.

By signing this document, the client, or guardian of the client where applicable, gives his/her consent to me collecting, storing, and processing the client’s personal information as indicated above.

INFORMED CONSENT

In knowledge and appreciation of the benefits and risks as made known to me by Bill Petrie and as reflected in this form, I hereby give consent that I,_________________________________________________________________ will willingly participate in  therapy/assessment/supervision/mentoring/mediation.

I further acknowledge that Bill Petrie must obtain my informed consent before changing or altering the nature of the intervention or psychological service(s) that I requested.


CONFIDENTIALITY AND LIMITS ON CONFIDENTIALITY
I have been advised by Bill Petrie that all communications with me and all records relating to the provision of psychological services to me are confidential and may not be disclosed without written informed consent.  I have also been advised by Bill Petrie that the law places certain limits on the confidential nature of the psychological service(s) provided to me. I have been advised that typically these limits on confidentiality may arise if Bill Petrie perceives that there is a risk of harm in situations such as the following:

1. If I am an imminent danger to myself or present a danger to others or report that my life is threatened by someone, the law requires that steps be taken to prevent such harm.
 
2. If a court or the HPCSA orders the disclosure of records.

3. Guidelines of confidentiality and limits on confidentiality do not apply to psycho-legal work as reports are requested by courts and law practitioners.

AVAILABILITY OF CONFIDENTIAL INFORMATION
FOR RESEARCH AND TRAINING PURPOSES

I hereby grant permission to Bill Petrie for the following:

1. To make use of relevant information (which shall remain anonymous and strictly confidential) for research and training purposes.

2. To make video and/or audio recordings during therapy/ counselling/ assessment/ or guidance/ supervision and research purposes if necessary. Said recordings are kept strictly confidential and anonymous. 

3. To make use of relevant information to my own advantage where appropriate.

It is noted that written reports will only be sent to official institution(s) on the written request of the client. These reports are not suitable for court appearances unless a psycho-legal assessment was requested (or a psycho-legal assessment was the brief).

FINANCIAL CONTRACT
I take note that the practice of Bill Petrie is a cash-based practice and undertake to settle the fee on the day of, or before my session. I further take note that Bill Petrie practice does not claim on my behalf from medical aids and does not adhere to medical aid fees. I understand that I remain personally responsible for the payment of my account and will personally submit a query to my medical aid to establish the refund due to me.

I take note that if I do not cancel my appointment within 48-hours, I will be liable for the full consultation fee of the missed appointment.


SOCIAL MEDIA POLICY
Bill Petrie will apply all POPI principles in Social Media communication and prefer formal platforms of communication



ACKNOWLEDGEMENT AND CONSENT
According to legislation and the ethical code for HPCSA Registered Psychologists, Counsellors and Psychometrists, I must consent to any psychological intervention.


I, __________________________________________________________________________________, the undersigned, acknowledge that I have had the opportunity to carefully read this document to ask, and have answered, any questions or concerns I have about it or arising from it. I further acknowledge that I have read and understood the information contained in this document and that it records my informed consent.



On this ________ day of ______________________________ 20____ 




________________________________________________	______________________________
Full Name(s) and Surname 	Signature

Page 4 of 4

image1.png
William Petrie

Clinical Psychologist





