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Orientation to Treatment Checklist

| attest that I have reviewed and retained the following forms and information:
[l NH Mental Health Bill of Rights

] Emergency Coverage

] Notice of Privacy Practices

] Psychotherapy Social Media Policy

| attest that | have reviewed, signed and retained the following forms and
information:

] Notice to Clients & Consent to Treatment Agreement
L] Client Fee Agreement

[ Fee Schedule

1 Consent to the Use & Disclosure of Health Information

] Telehealth Electronic Informed Consent

Client/Guardian Signature Date

Clinician Signature Date



