(Keep For Your Records)





AUTHORIZATION


Employee Assistance Program








This counseling is made available to you free of charge through your company’s Employee Assistance Program (EAP).  Since many people seek the services of a counselor from time to time, you are asked to call ahead (usually 24 hours in advance) if you are unable to keep an appointment so someone else may take your place.  Your counselor may be forced to discontinue service if this courtesy is not observed.





While the counseling that takes place through your EAP is confidential, there are two situations, mandated by law, in which your counselor may need to report certain details of your situation to authorities:  1) imminent danger to yourself or others as a result of your condition, and 2) abuse to a child or vulnerable adult.  If either of these situations occur, your counselor will inform you of his/her obligation under the law.  Your signature below indicates your acknowledgement and acceptance of this requirement.





Charles Nechtem Associates, Inc. has been contracted to provide independent quality assurance services to your EAP.  By monitoring the records of clinical services provided by the EAP, identifying opportunities to improve service, and follow-up on recommended changes or courses of action, the quality assurance program can assure your company that employees are receiving appropriate and quality care.  This is done without divulging to the company any information about who is using the program.





I hereby acknowledge and accept the conditions of this Agreement, and authorize:





___________________________________


(Name of Counselor)





to release information concerning my treatment or health care (or that of my dependent child in the event he/she is a minor) to Charles Nechtem Associates, Inc. as part of an external quality assurance program performed for my Employee Assistance Program.  Information will be limited to client data sheet, client record, billing records and follow-up evaluation contacts.  This release does not authorize access to this information by anyone other than employees or agents of Charles Nechtem Associates, Inc.





I understand that I may revoke my consent to allow release of this information at any time, except to the extent that action will have been taken on information released prior to the revocation of my consent.  Otherwise, this consent form is valid until six months from the date of signature.





____________________________________		__________________________


(Client or Guardian’s signature)				(Date)


Charles Nechtem Associates, Inc.


Employee Assistance Program Specialists











