Michael J. Uram, Licensed Marriage and Family Therapist
Phone: (949) 777-6694 Email: michaeljuram@gmail.com
2900 Bristol St., STE G-201, Costa Mesa, CA 92626
Board of Behavioral Sciences License Number: MFC 45428

Patient Informed Consent Form

This document is intended to provide important information to you regarding your treatment. Please read the entire document carefully and be sure to ask your therapist any questions that you may have regarding its contents.

I understand that I will be receiving psychotherapy services with Michael Uram.  

I understand that my private practice therapist, Michael Uram is a Licensed Marriage and Family Therapist (MFC #45428).

Fees:

Current fees are $125 per session and are due the day of my session. 

I am aware that there is a sliding scale of fees, if requested.  If I have to cancel, I will give more than 24 hours notice of the cancellation of my scheduled appointment. Otherwise, I will be responsible for a $125 missed appointment fee, even if I am usually covered through my insurance plan or pay a reduced fee.
Payment is always due before each session. Payment can be made by Cash, Check or Credit Card through Paypal.
Therapist Availability/ Emergencies:

Telephone consultations between office visits are welcome. However, your therapist will attempt to keep those contacts brief due to our belief that important issues are better addressed within regularly scheduled sessions.

You may leave a message for your therapist at any time on his/her confidential voicemail at (949) 777-6694. If you wish for your therapist to return your call, please be sure to leave your name and phone number(s), along with a brief message concerning the nature of your call. Non-urgent phone calls are returned during normal workdays (Monday through Friday, 9 AM – 6PM within 24 hours. If you have an urgent need to speak with your therapist, please indicate that fact in your message and follow any instructions that are provided by your therapist’s voicemail. In the event of an emergency, especially a medical emergency or an emergency involving a threat to your safety or the safety of others, please call 911 or the police to request emergency assistance.

Risks:

I understand that there are inherent risks to psychotherapy and that there are no guarantees. I understand that there may be alternative treatment methods and that I can discuss these alternatives with my therapist at any time.  

I understand that my participation in therapy is on a voluntary basis and I may choose to stop treatment at any time.  
Information about your therapist: 

Michael Uram has a Master’s Degree in Clinical Psychology with an Emphasis in Marriage and Family Therapy. He graduated from Pepperdine’s Graduate School of Education and Psychology in 2005. The California Board of Behavioral Sciences first licensed him in 2008 after receiving 3000 hours of clinical experience and supervision. You are free to ask questions at any time about your therapist’s background, experience and professional orientation. 

Session Length:
Each session is approximately 50 minutes in length. If additional time is requested, there may be an additional fee.

Confidentiality: 

All communications between you and your therapist will be held in strict confidence unless you provide written permission to release information about your treatment. If you participate in marital or family therapy, your therapist will not disclose confidential information about your treatment unless all person(s) who participated in the treatment with you provide their written authorization to release such information. 

However, it is important that you know that your therapist utilizes a “no-secrets” policy when conducting family or marital/couples therapy. 

This means that if you participate in family, and/or marital/couples therapy, your therapist is permitted to use information obtained in an individual session that you may have had with him or her, when working with other members of your family. Please feel free to ask your therapist about his or her “no secrets” policy and how it may apply to you.

There are exceptions to confidentiality. For example, therapists are required to report instances of suspected child, dependent adult or elder abuse. This includes physical abuse, sexual abuse and neglect. Therapists are permitted to report emotional abuse. 

Therapists may be required or permitted to break confidentiality when they have determined that a patient presents a serious danger of physical violence to another person or when a patient is dangerous to him or herself. 

A court may order the therapist to turn over your records, even if you specifically request that they not be released. 

In addition, a federal law known as The Patriot Act of 2001 requires therapists (and others) in certain circumstances, to provide FBI agents with books, records, papers, and documents and other items and prohibits the therapist from disclosing to the patient that the FBI sought or obtained the items under the Act. 

My voicemail is managed through Google Voice. My email is managed through Gmail. Both are web-based services. Web based services do not guarantee confidentiality. I will maintain my best practices to protect your information.

If insurance reimbursement is requested, Protected Health Information will be included in the materials that your therapist will provide to you, to release at your discretion as signed on the HIPAA authorization form, or to an agreed upon third party.

If there is an outstanding balance, a collection agency or other outside agency may be used to settle the debt. In this case, only information related to billing, including patient name, location and dates of service, cost of service, and total bill will be disclosed.

Additional Confidentiality for Minors:

Communications between therapists and patients who are minors (under the age of 18) are confidential. However, parents and other guardians who provide authorization for their child’s treatment are often involved in their treatment. Consequently, your therapist, in the exercise of his/her professional judgment, may discuss the treatment progress of a minor patient with the parent or caretaker. Patients who are minors and their parents are urged to discuss any questions or concerns that they have on this topic with their therapist.

Patient Acknowledgement

I , ______



, have read Michael Uram’s informed consent notification, understand it and agree to its conditions. 

Signature ______________________________ Date _____________

                   (Patient or responsible party)

Signature ______________________________ Date _____________

                   (Patient or responsible party)

Signature ______________________________ Date _____________

                   (Patient or responsible party)

Signature ______________________________ Date _____________

                   (Patient or responsible party)

Signature ______________________________ Date _____________

                 Michael J Uram, MA, LMFT

