Dr. Teresa Sztaba and associates
Information about Confidentiality and Services

This is the private practice of Dr. Teresa Sztaba, Registered Psychologist.

Information about my practice can be found at my website, drsztaba.com
After our first meeting, please give me as much notice as possible if you cannot make an appointment and wish to reschedule.  If you fail to cancel an appointment with 24 hours notice, you will be billed for the missed session.

Psychotherapy is a confidential service.  Information is released to another person or agency only with your consent, preferably written.  There are four exceptions that involve limits to confidentiality:  1) serious risk of suicide or homicide, 2) children or vulnerable adults are in need of protection, 3) order of the court, and 4) situations in which I perceive my personal safety to be at risk.

In administering my practice, I make use of a secure, web-based practice management system to store and manage our client records.  This includes records such as client appointments, billing documents, session notes, contact details, and other client-related information and documents.  The system I use is encrypted, has servers exclusively located in Canada (Montreal and Toronto), and access to the system is granted only on an as-needed basis and governed by a strict confidentiality policy.  Additionally, all practice data in the system is routinely backed up to insure the privacy and protection of sensitive client information and to assist us with Personal Health Information Act (PHIA)
compliance.
I am registered with the Psychological Association of Manitoba in accordance with the Code of Conduct of that association.  You are entitled to make a complaint to P.A.M. about my services.   Please feel free to speak with me if, at any time, you have questions about, or dissatisfaction with my practice.

Statement of Understanding
I,  _________________________________________, have read and understood the above information.  I have had an opportunity to discuss this information and to obtain answers to my satisfaction for any questions I had regarding this information.

___________________________________          _______________________
Signature
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