[image: image1.png]Dr. Teresa Sztaba

REGISTERED PSYCHOLOGIST & ASSOCIATES



                                  6-725 Corydon Avenue
                      Winnipeg, Manitoba R3M 0W4

Phone: (204) 947-1685 Fax: (204) 947-9770

Informed Consent for Independent Medical Examination

Referral Source: You have been referred for an independent medical examination by: Insert name of third-party insurance company
Purpose of Examination: This examination has been requested in connection with your claim of impairment or injury. The purpose of a psychological examination is to evaluate your current emotional status and psychological functioning. Dr. Sztaba will use the results of this examination, as well as information obtained from collateral sources (e.g., medical records), in formulating opinions regarding questions and matters at issue in your case. The results of this evaluation may or may not support your claim. Dr. Sztaba does not make decisions regarding your claim and payment for her work is not dependent upon the outcome of your case.

Nature of Examination: The examination will include an interview, during which questions will be asked about your background and current symptoms. Assessment also may include questionnaires and personality inventories.   
Electronic Recording: Audio and/or video recording of any element of this examination is prohibited without the prior express written permission of Dr. Sztaba. 

Effort and Accuracy: Your task is to answer questions as forthrightly and accurately as possible. For example, when discussing your problems, do not minimize significant problems but also do not exaggerate lesser concerns. 
Foreseeable Risks and Discomfort: For some individuals, psychological examination can be stressful and cause fatigue, frustration, and anxiousness. An attempt will be made to minimize these factors. You likely will meet for about three hours, on two to three separate days. You will have the opportunity to take breaks whenever needed, within reason. Although Dr. Sztaba has no intention of causing personal discomfort, some of her questions may touch on personal matters that could potentially revive unpleasant memories or emotions. Additionally, some of the subjects under discussion may not appear at first glance to have a direct connection with the issue at hand. However, it is important that you cooperate with the process to the best of your ability.
Voluntary Nature of Participation: Participation in this examination is voluntary. You are free to decline to answer any question or to terminate the evaluation altogether. If you are reluctant to participate in the assessment process, please let Dr. Sztaba know. Dr. Sztaba cannot foresee or determine the consequences of a decision not to participate in or complete the examination.
Limits of Confidentiality: The results of this examination will be summarized in a written report and provided to the referral source identified above. This means that a copy of the report will not be provided directly to you.  You are encouraged to contact the referral agency to receive a copy of the report.  It
 is important that you understand that Dr. Sztaba cannot control what happens to the report once it is conveyed to the referral source. If your claim involves a lawsuit, both attorneys (plaintiff and defense) typically have access to the results of this examination. Should your case proceed to arbitration or trial, those involved in the proceedings (e.g., judge, jury, mediator, arbitrator, etc.) will have access to the results of the examination, and the court record may be available for others to review. If your claim is related to disability, the results will typically be shared with individuals designated by your employer and/or disability insurer. Additional special circumstances that can affect confidentiality include, but are not limited to:
(a) a statement of intent to harm yourself or someone else,

(b) a statement indicating harm or abuse of children or vulnerable adults, and

(c) a subpoena or order from a court of law.

Nature of Relationship with Dr. Sztaba: Dr. Sztaba is not treating you. Dr. Sztaba will not be providing you with the examination results, diagnostic opinions, or therapeutic recommendations. You are encouraged to contact the referral agency to request a copy of the report. 
Consent
By signing below, you indicate:

· Your understanding of the nature and purpose of this examination.

· Your consent to participate voluntarily and to the best of your ability in the examination process.

· Your willingness to abide by the prohibition against the electronic recording of any element of the examination process without prior express written permission from Dr. Sztaba.

· Your agreement to indemnify and hold harmless Dr. Sztaba and her associates against all losses, damages, liabilities, judgments, awards and costs (including legal fees and expenses) arising out of or relating to these services or the use of results of the examination by the requesting third party.

· That you have had an opportunity to clarify any questions and discuss any points of concern related to this examination.

____________________________________________ 
___________________

Examinee 






Date

____________________________________________ 
___________________

Parent/Guardian/Authorized Surrogate (if applicable) 

Date

____________________________________________ 
___________________

Teresa Sztaba, Ph.D., C. Psych. 



Date
�You could add





This means that a copy of the report will not be provided directly to you. You are encouraged to contact the referral agency to receive a copy of the report. 






