Consent to Treatment

Healing Path Psychotherapy
Steve Andrus CMHC
Graystone Health and Professional Center
1176 East Graystone Way Suite 20
Salt Lake City, Utah 84106

I,____________________________________ with full knowledge of the benefits and consequences of psychotherapy, consent to be treated by Steve Andrus CMHC on a voluntary basis.  I have read and understand the Informed Consent to Treatment to include my confidentiality, services provided, fees, emergencies, referrals, record keeping and ending therapy.  I have been provided The Notice of Privacy Practices.
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Signature                                                                                                                           Date


In case of a minor, a parent or guardian’s signature is required.
