
 

 

Office  Policies   &  Agreement  for  Psychotherapy Services 

Welcome to my practice. Your first visit to a new therapist is very important, and you may have many questions. This 

document contains information about my professional services and business policies.  Please read this carefully, and 

write down any questions you may have so that we can discuss them during our initial meeting, and decide whether we 

can work together.  When you sign the notification that you have read this document, it will represent an agreement 

between us. 

Qualifications 

I received my doctorate in 1992 from Pacific Graduate School of Psychology in Palo Alto (now Palo Alto University), after 

earning two Master’s Degrees in Counseling and Clinical Psychology.  Prior to obtaining my Psychologist license, I 

practiced as a licensed Marriage and Family Therapist.  I am a certified practitioner in EMDR (Eye Movement and 

Desensitization Reprocessing).  I work from an integrative perspective and rely on a broad range of techniques, including 

psychodynamic, trauma-informed, cognitive-behavioral, and family systems interventions.  As a Psychologist, I bring 

certain expertise to our collaboration while you bring self-knowledge, the ability to learn from your life experiences, and 

a vision of what you want your life to be. I enjoy working with a diverse range of individuals, couples and families. 

The Process of Therapy/Evaluation 

During our first meetings, I will assess whether I can be of benefit to you. I do not accept clients whom I believe I cannot 

helpful to, and if this is the case, I will refer you to others who work well with your particular issues. Within a reasonable 

period of time after starting treatment, we will discuss my working understanding of your issues, my proposed treatment 

plan, and therapeutic objectives and possible outcomes of the therapy. If you have questions about any of the 

procedures used in the course of your therapy, their possible risks, my expertise in employing them, or about your 

treatment plan in general, please ask me.  You also have the right to ask about other possible treatments for your 

condition, and their risks and benefits. If you could benefit from any treatments that I do not provide, I have an ethical 

obligation to assist you in obtaining those treatments. 

Termination and Follow-Up 

Deciding when to stop our work together is meant to be a mutual process. Before we stop, it is usually helpful to process 

if it is the best time to stop, when to return to therapy, or whether a regularly scheduled "check-in" might work best for 

you. If it is not possible for you to phase out of therapy, I recommend that we have closure on the therapy process with at 

least two termination sessions, depending on the length of time we have been meeting. 

Noncompliance with treatment recommendations may necessitate early termination of services. I will look at your issues 



 

 

with you and exercise my professional judgment about what treatment will be in your best interest. Your responsibility is 

to make a good faith effort to fulfill the treatment recommendations to which you have agreed. If you have concerns or 

reservations about my treatment recommendations, I strongly encourage you to express them so that we can resolve 

any possible differences or misunderstandings together. 

If during our work together I assess that I am not effective in helping you reach  your  therapeutic  goals,  I  am obligated 

to discuss this with you and, if appropriate, terminate treatment and give you referrals that may be of help to you. If you 

request it and authorize it in writing, I may talk to the psychotherapist of your choice (with your permission only) in order 

to help transition. If at any time you want another professional's opinion, or wish to consult with another therapist, I will 

assist you in finding someone qualified. You have the right to terminate treatment at any time. If you choose to do so, I 

will offer to provide you with names of other qualified professionals whose services you might prefer. 

If you commit violence to, verbally or physically threaten or harass me, my office, or my family, I reserve the right to 

terminate your treatment unilaterally and immediately. Failure or refusal to pay for services after a reasonable time is 

another condition for termination of services. Please contact me to make arrangements any time your financial situation 

changes. 

Dual Relationships 

Therapy never involves sexual, business, or any other dual relationships that could impair my objectivity, clinical 

judgment or therapeutic effectiveness or could be exploitative in nature. It is possible that during the course of your 

treatment, I may become aware of other preexisting relationships that may affect our work together, and I will do my 

best to resolve these situations ethically, but this may entail  our  needing  to  stop  working  together, depending upon 

the type of conflict.  Please discuss this with me if you have questions or concerns. 

Benefits and Risks of Psychotherapy 

Participation in therapy can result in a number of benefits to you, including improved interpersonal relationships and 

resolution of the specific concerns that led you to seek therapy. Working toward these benefits requires effort on your 

part.  Psychotherapy requires your active involvement, honesty, and openness in order to change your thoughts, 

feelings, and/or behavior.  I will ask for your feedback and views on your therapy and its’ progress. Sometimes more than 

one approach can be helpful. 

During the initial evaluation or the course of therapy, remembering unpleasant events, feelings, or thoughts may result in 

your experiencing considerable discomfort, strong feelings, anxiety, depression, insomnia, etc.  I may challenge some of 

your assumptions or perceptions or propose different ways of thinking about or handling situations that may cause you 

to feel upset, angry, or disappointed. Attempting to resolve issues that brought you into therapy may result in changes 

that were not originally intended. Psychotherapy may result in decisions to change behaviors, employment, substance 



 

 

use, schooling, housing, or relationships.  Change can sometimes be quick and easy, but more often it can be gradual 

and even frustrating. There is no guarantee that psychotherapy will yield positive or your intended results. 

Emails, Phone Calls, and Emergencies 

For small administrative matters such as checking appointment times or changing them, you are  welcome  to  email me 

at psy@drkathyallard.com.  I generally receive and return these emails within 24 hours with the exception of weekends. 

If you need to contact me between sessions about a clinical matter, please leave a message for me at (707) 508-5900. I 

check my messages each day unless I am out of town. If I am planning on being out of town, I will let you know in 

advance. I will also let you know who I have covering for me if I plan not to take or respond to phone messages during 

my absence. 

Emergency phone consultations of five minutes or less are normally free. However, if we spend more than five minutes in 

a week on the phone, if you leave more than five minutes worth of phone messages in a week, if I spend more than five 

minutes reading and responding to business-related emails or coordination of care, I will bill you on a prorated basis for 

that time. 

If you feel the need for multiple phone calls and cannot wait for your next appointment, we may need to schedule      

more sessions to address your needs. If an emergency situation arises, please indicate it clearly in your message to    me 

on my office voicemail, and then attempt to call me on my cell phone, (650) 619-6797.  If your situation is an acute 

emergency and you need to talk to someone right away, contact the closest 24-hour emergency psychiatric service: 

• Dial 911, or go to your nearest Emergency Room. 

• Sonoma County's 24-hour Emergency Mental Health Hotline: (800) 746-8181 

Cancellations and Lateness 

Missed and cancelled sessions pose some issues for both of us.  First, the work of psychotherapy is sometimes 

challenging and when we arrive at a difficult place together, it can feel easier to want to avoid coming in for treatment.  I 

would prefer we speak about this intentionally rather than you cancelling sessions. Also, I hold your scheduled 

appointment time specifically for you and you alone.  I also see a limited number of patients so that I can give you the 

focus and attention you deserve. It is extremely difficult for me to fill your last minute cancelled session on short notice. 

Therefore, I charge for appointments cancelled with less than 24 hours notice, unless we can find another time that week 

that works for us both.  

If you are running late for your appointment, please phone or email me as soon as you can to let me know you will be 

late. If I do not hear from you by 20 minutes into your session, I will call to check on you, and may assume you   do not 



 

 

plan to attend your session.  If you are late for your session, we will still end at our regular time so that I begin promptly 

for my next scheduled appointment. 

Payment and Financial Arrangements 

My standard fee is $_____ for a 45 minute individual session, and $_____ for 45 minute sessions with couples or multiple 

family members. Extended sessions have different fees and is prorated at the 45-minute session rate.  The fee is to be 

paid at the start of each session unless other arrangements have been made. If you are late, we will need to end on time 

and not run over into the next person’s session. I will provide at least 4 weeks notice to you should there be any fee 

increases during the time you are in treatment.  

A F T E R  H O U R S  S E S S I O N S  

 Some patients request sessions outside of my regular therapy hours (after hours or on a weekend). I am occasionally 

able to accommodate a limited number of these requests, depending on my availability. 

U S E  O F  C R E D I T  C A R D S  
I require that all my patients provide me with a current credit card authorization as a form of payment for services.  You 

can pay for services via check, cash or credit card.  (For credit card transactions, I add 3% for bank service fees.)  By 

signing this agreement, you agree to have any unpaid balances, including late cancellation notification, paid with your 

credit card.  You agree to provide me with any updated credit card information or changes that may occur over time 

(card cancellation, expiration, etc.). 

F E E   R E D U C T I O N  

I offer some lower fee slots, based upon income and circumstances, but I prefer to hold these slots for current clients 

who are experiencing life transitions. If my fee is a concern, please discuss it with me.  If I am unable to accommodate  

your financial situation, I will provide  you  with  referrals. If we arrange a reduced fee and we are meeting weekly, we will 

discuss a fee increase if you decide to reduce the frequency of our meetings. 

I N S U R A N C E  

I am not an in-network provider for any insurance plan.  I can provide you with a monthly billing statement for 

reimbursement if you wish to submit it to your insurance company for out-of-network reimbursement. This monthly 

statement is your receipt for tax or insurance purposes. 

Some or all your fees may be covered by your health insurance, if you have outpatient mental health coverage. However, 

insurance companies do not reimburse all conditions that may be the focus of psychotherapy. It is your responsibility to 

verify the specifics of your coverage. Please remember that my services are provided and charged to you, not your 

insurance company, so you are responsible for payment. Fees you pay for therapy services that are not reimbursed by 

insurance may be deductible as medical expenses if you itemize deductions on your tax return.  As described below in 



 

 

the section Health Insurance and Confidentiality of Records, be aware that submitting a mental health invoice for 

reimbursement carries a certain amount of risk with ensuring confidentiality. 

O T H E R  F E E S   

If you become involved in legal proceedings that require my participation, you will be expected to pay for my 

professional time and services even if I have been called to testify by another party. Because of the difficulty of legal 

involvement and the interruption to my regular practice, I charge $500 per hour for preparation and attendance at any 

legal proceeding. I will provide bills/receipts at the end of each session expect to be paid upon receipt unless otherwise 

agreed upon. 

Confidentiality 

As a psychotherapy client, you have privileged communication. This means that your relationship with me as my client, 

all information disclosed in our sessions, and the written records of those sessions are confidential and may   not be 

revealed to anyone without your written permission, except where law requires disclosure. Most of the provisions 

explaining when the law requires disclosure are described in the Notice of Privacy Practices section. 

W H E N  D I S C L O S U R E  I S  R E Q U I R E D  B Y  L A W  

Disclosure is required when there is a reasonable suspicion of child, dependent or elder abuse or neglect and when a 

client presents a danger to self, to others, to property, or is gravely disabled. 

W H E N  D I S C L O S U R E  M A Y  B E  R E Q U I R E D  

Disclosure may be required in a legal proceeding.  If you place your mental status at issue in litigation that you initiate, 

the defendant may have the right to obtain your psychotherapy records and/or my testimony. If you have not paid your 

bill for treatment for a long period of time, your name, payment record and last known address may be sent to a 

collection agency or small claims court. 

In couple or relationship therapy, or when different family members are seen individually, confidentiality and privilege 

do not apply between the couple or among family members.  I will use my clinical judgment when revealing such 

information. 

E M E R G E N C I E S  

If there is an emergency during our work together,  or  after  termination, where  I  may become concerned about your 

personal safety, the possibility of you injuring  someone  else,  or  about  you  receiving psychiatric care, I will do 

whatever I can within the limits of the law to prevent you from injuring yourself or another, and to ensure that you 

receive appropriate medical care.  For this purpose, I may contact the person whose name you have provided on your 

Patient Data form. 



 

 

H E A L T H  I N S U R A N C E  A N D  C O N F I D E N T I A L I T Y  O F  R E C O R D S  

Your health insurance carrier may require disclosure of confidential information in order to process claims. Only the 

minimum necessary information will be communicated to your insurance carrier, including diagnosis, the date and 

length of our appointments, and what services were provided. Often the billing statement and your company's claim 

form are sufficient. Sometimes treatment summaries or progress toward goals are also required.  Unless explicitly  

authorized  by  you, psychotherapy  notes will not be disclosed to your insurance carrier. While insurance companies 

claim to keep this information confidential, I have no control over the information once it leaves my office. Please be 

aware that submitting a mental health invoice for reimbursement carries some risk to confidentiality, privacy, or future 

eligibility to obtain health or life insurance. 

C O N F I D E N T I A L I T Y  O F  E - M A I L ,  V O I C E  M A I L  A N D  F A X  C O M M U N I C A T I O N  

E-mail, voice mail, and fax communication can be easily accessed by unauthorized people, compromising the privacy  

and  confidentiality  of  such communication. I do use Microsoft Office 365, a HIPAA complaint e-mail service.  Please 

notify me at the beginning of treatment if you would like to avoid or limit in any way the use of any or all of these 

communication devices. Please do not contact me via email or faxes for emergencies. 

C O N S U L T A T I O N  
I consult regularly with other professionals regarding my clients in order to provide you with the best possible service. 

Names or other identifying information are never mentioned; client identity remains completely anonymous and your 

confidentiality will be fully maintained. If, for some reason, I believe it is important to consult with another professional 

in-depth, and I believe identifying information about you may be shared, I will have you sign a release of information 

allowing me to share this information. Without such a release, I will not consult with another professional providing 

information that might lead another person to be able to identify you. 

R E L E A S E  O F  I N F O R M A T I O N  
Considering all of the above exclusions, upon your request and with your written consent, I may release limited 

information to any person/agency you specify, unless I conclude that releasing such information might be harmful to 

you. If I reach that conclusion, I will explain the reason for denying your request. 

Complaints 

If you have a concern or complaint about your treatment, please talk with me about it. I will take your criticism seriously 

and respond with care and respect. If you believe that I’ve been unwilling to listen and respond, or that I have behaved 

unethically, you can contact the Board of Psychology, which oversees licensing, and they will review the services I have 

provided: 

 



 

 

Board of Psychology 
1625 North Market Street, Suite N-215 Sacramento, CA 95834  
1-866-503-3221  
bopmail@ dca.ca.gov  
 
You are also free to discuss your complaints about me with anyone you wish and you do not have any responsibility to 

maintain confidentiality about what I do that you don’t like since you are the person who has the right to decide  what 

you want kept confidential. I hope this answers some of your questions. Please let me know  if you have concerns or 

questions about any of these policies and procedures as we proceed in working together. 

My Private Practice Social Media Policy 

This section of my office policies and procedures relates to the use of Social Media. Please read it to understand how I 

conduct myself on the Internet as a mental health professional and how you can expect me to respond to various 

interactions that may occur between us on the Internet.  If you have any questions about anything within this document, 

I encourage you to bring them up when we meet. As new technology develops and the Internet changes, there may be 

times when I need to update this policy. If I do so, I will notify you in writing of any policy changes and make sure you 

have a copy of the updated policy. 

F R I E N D I N G  

I do not accept friend or contact requests from current or former clients on any social networking site (Facebook, 

LinkedIn, etc). I believe that adding clients as friends or contacts on these sites can compromise your confidentiality and 

our respective privacy. It may also blur the boundaries of our therapeutic relationship. If you have questions about this, 

please bring them up when we meet and we can talk more about it. 

I N T E R A C T I N G  

Please do not use SMS (mobile phone text mess Wall postings, @replies), or other means of engaging with me in public 

online if we have an already established client/therapist relationship. Engaging with me this way could compromise your 

confidentiality. It may also create the possibility that these exchanges become a part of your legal medical record and 

will need to be documented and archived in your chart. 

If you need to contact me between sessions, the best way to do so is by phone. Direct email at psy@drkathyallard.com 

is second best for quick, administrative issues such as changing appointment times. (See the email section below for 

more information regarding email interactions.) 

U S E  O F  S E A R C H  E N G I N E S  

It is NOT a regular part of my practice to search for clients on Google or Facebook or other search engines. Extremely rare 

exceptions may be made during times of crisis. If I have a reason to suspect that you are in danger and you have not 

been in touch with me via our usual means (coming to appointments, phone, or email) there might be an instance in 



 

 

which using a search engine (to find you, find someone close to you, or to check on your recent status updates) becomes 

necessary as part of ensuring your welfare. These are unusual situations and if I ever resort to such means, I will fully 

document it and discuss it with you when we next meet. 

B U S I N E S S  R E V I E W  S I T E S  

You may find my psychology practice on sites such as Yelp, Healthgrades, Google, Bing, or other places which list 

businesses. Some of these sites include forums in which users rate their providers and add reviews. Many of these sites 

comb search engines for business listings and automatically add listings regardless of whether the business has added 

itself to the site. If you should find my listing on any of these sites, please know that my listing is NOT a request for a 

testimonial, rating, or endorsement from you as my client. 

The American Psychological Association’s Ethics Code states under Principle 5.05 that it is unethical for psychologists to 

solicit testimonials: “Psychologists do not solicit testimonials from current therapy clients/patients or other persons who 

because of their particular circumstances are vulnerable to undue influence.” 

Of course, you have a right to express yourself on any site you wish. But due to confidentiality, I cannot respond to any 

review on any of these sites whether it is positive or negative. I urge you to take your own privacy as seriously as I take my 

commitment of confidentiality to you. You should also be aware that if you are using these sites to communicate 

indirectly with me about your feelings about our work, there is a good possibility that I may never see it. 

If we are working together, I hope that you will bring your feelings and reactions to our work directly into the therapy 

process. This can be an important part of therapy, even if you decide we are not a good fit. None of this is meant to keep 

you from sharing that you are in therapy with me wherever and with whomever you like. Confidentiality means that I 

cannot tell people that you are my client and my Ethics Code prohibits me from requesting testimonials. But you are 

more than welcome to tell anyone you wish that I’m your psychologist or how you feel about the treatment I provided to 

you, in any forum of your choosing. 

If you do choose to write something on a business review site, I hope you will keep in mind that you may be sharing 

personally revealing information in a public forum. I urge you to create a pseudonym that is not linked to your regular 

email address or friend networks for your own privacy and protection. 

If you feel I have done something harmful or unethical and you do not feel comfortable discussing it with me, you can 

always contact the Board of Psychology, which oversees licensing, and they will review the services I have provided. 

Board of Psychology 
1625 North Market Boulevard, Suite N-215 
Sacramento, CA 95834 
1-866-503-3221 
bopmail@dca.ca.gov 



 

 

E M A I L  

I prefer using email only to arrange or modify appointments. Please do not email me content related to your therapy 

sessions, as it is best to share this information in person. If you choose to communicate with me by email, be aware that 

all emails are retained in the logs of your and my Internet service provider.  While it is unlikely that someone will be 

looking at these logs, they are, in theory, available to be read by the system administrators of the Internet service 

providers.  You should also know that any emails I receive from you and any response that I send to you become a part of 

your legal record. If it is necessary for me to spend time emailing sending or receiving emails (for other than for business 

related items), my regular charges will be applied. 

C O N C L U S I O N  

Thank you for taking the time to review my Social Media Policy. If you have questions or concerns about any of these 

policies and procedures or regarding our potential interactions on the Internet, do bring them to my attention so that we 

can discuss them. 

Notice of Privacy Practices 

I N T R O D U C T I O N  

The Federal Health Insurance Portability and Accountability Act (HIPAA) requires mental health professionals to issue 

this official Notice of Privacy Practices. This notice describes how information about you is protected, the circumstances 

under which it may be used or disclosed and how you may gain access to this information. Please review it carefully. 

For psychotherapy to be beneficial, it is important that you feel free to speak about personal matters, secure in the 

knowledge that the information you share will remain confidential. You have the right to the confidentiality of your 

medical and psychological information, and this practice is required by law to maintain the privacy of that information. 

This practice is required to abide by the terms of the Notice of Privacy Practices currently in effect, and to provide notice 

of its legal duties and privacy practices with respect to protected health and psychological information. If you have any 

questions about this Notice, please contact Dr. Kathy Allard at this practice. 

W H O  W I L L  F O L L O W  T H I S  N O T I C E  

Any health care professional authorized to enter information into your medical record, all employees, staff, and other 

personnel at this practice who may need access to your information must abide by this Notice. All subsidiaries, business 

associates (e.g., a billing service), sites and locations of this practice may share medical information with each other for 

treatment, payment purposes or health care operations described in this Notice. Except where treatment is involved, 

only the minimum necessary information needed to accomplish the task will be shared. 

U S E S  A N D  D I S C L O S U R E S  F O R  T R E A T M E N T ,  P A Y M E N T ,  A N D  H E A L T H  C A R E  
O P E R A T I O N S  

I may use or disclose your Protected Health Information (PHI), for treatment, payment, and health care operations 



 

 

purposes. The following should help clarify these terms: 

• PHI refers to information in your health record that could identify you. For example, it may include your name, 

the fact you are receiving treatment here, and other basic information pertaining to your treatment. 

• Use applies only to activities within my office and practice group, such as sharing, employing, applying, utilizing, 

and analyzing information that identifies you. 

• Disclosure applies to activities outside of my office or practice group, such as releasing, transferring, or 

providing access to information about you to other parties. 

• Authorization is your written permission to disclose confidential health information. All authorizations to 

disclose must be made on a specific and required form. 

• Treatment is when I provide, coordinate, or manage your health care and other services related to your health 

care. For example, with your written authorization I may provide your information to your physician to ensure 

the physician has the necessary information to diagnose or treat you. 

• Payment Your PHI may be used, as needed, in activities related to obtaining payment for your health care 

services. This may include the use of a billing service or providing you documentation of your care so that you 

may obtain reimbursement from your insurer. 

• Health Care Operations are activities that relate to the performance and operation of my practice. I may use or 

disclose, as needed, your protected health information in support of business activities. For example, when I 

review an administrative assistant’s performance, I may need to review what that employee has documented in 

your record. 

W R I T T E N  A U T H O R I Z A T I O N S  T O  R E L E A S E  P H I  
Any other uses and disclosures of your PHI beyond those listed above will be made only with your written authorization, 

unless otherwise permitted or required by law as described below. You may revoke your authorization at any time, in 

writing. 

U S E S  A N D  D I S C L O S U R E S  W I T H O U T  A U T H O R I Z A T I O N  

The ethics code of the American Psychological Association, New York State law, and the federal HIPAA regulations all 

protect the privacy of all communications between a client and a mental health professional. In most situations, I can 

only release information about your treatment to others if you sign a written authorization. This Authorization will 

remain in effect for a length of time you and I determine. You may revoke the authorization at any time, unless I have 

taken action in reliance on it. However, there are some disclosures that do not require your Authorization. I may use or 

disclose PHI without your consent in the following circumstances: 

 
• Child Abuse – If I have reasonable cause to believe a child may be abused or neglected, I must report this belief 



 

 

to the appropriate authorities. 

• Adult and Domestic Abuse – If I have reason to believe that an individual such as an elderly or disabled person 

protected by state law has been abused, neglected, or financially exploited, I must report this to the appropriate 

authorities. 

• Health Oversight Activities – I may disclose your PHI to a health oversight agency for oversight activities 

authorized by law, including licensure or disciplinary actions. If a client files a complaint or lawsuit against me, I 

may disclose relevant information regarding that patient in order to defend myself. 

• Judicial and Administrative Proceedings – If you are involved in a court proceeding and a request is made for 

information by any party about your treatment and the records thereof, such information is privileged under 

state law, and is not to be released without a court order. Information about all other psychological services 

(e.g., psychological evaluation) is also privileged and cannot be released without your authorization or a court 

order. The privilege does not apply when you are being evaluated for a third party or where the evaluation is 

court ordered. You must be informed in advance if this is the case. 

• Serious Threat to Health or Safety – If you communicate to me a specific threat of imminent harm against 

another individual or if I believe that there is clear, imminent risk of injury being inflicted against another 

individual, I may make disclosures that I believe are necessary to protect that individual from harm. If I believe 

that you present an imminent, serious risk of injury or death to yourself, I may make disclosures I consider 

necessary to protect you from harm. 

• Worker's Compensation – I may disclose PHI regarding you as authorized by and to the extent necessary to 

comply with laws relating to worker's compensation or other similar programs, established by law, that provide 

benefits for work-related injuries or illness without regard to fault. 

S P E C I A L  A U T H O R I Z A T I O N S  

Certain categories of information have extra protections by law, and thus require special written authorizations for 

disclosures. 

• Psychotherapy Notes – I will obtain a spRE: HOA Thoughts and moreecial authorization before releasing your 

Psychotherapy Notes. "Psychotherapy Notes" are notes I have made about our conversation during a private, 

group, joint, or family counseling session, which I have kept separate from the rest of your record. These notes 

are given a greater degree of protection than PHI. 

• HIV Information – Special legal protections apply to HIV/AIDS related information. I will obtain a special written 

authorization from you before releasing information related to HIV/AIDS. 

• Alcohol and Drug Use Information – Special legal protections apply to information related to alcohol and drug 

use and treatment. I will obtain a special written authorization from you before releasing information related to 

alcohol and/or drug use/treatment. You may revoke all such authorizations (of PHI, Psychotherapy Notes, HIV 



 

 

information, and/or Alcohol and Drug Use Information) at any time, provided each revocation is in writing, 

signed by you, and signed by a witness. You may not revoke an authorization to the extent that (1) I have relied 

on that authorization; or (2) if the authorization was obtained as a condition of obtaining insurance coverage, 

law provides the insurer the right to contest the claim under the policy. 

P A T I E N T ' S  R I G H T S  A N D  P S Y C H O L O G I S T ' S  D U T I E S  
 
Patient's Rights: 

• Right to Request Restrictions – You have the right to request restrictions on certain uses/disclosures of PHI. 

However, I am not required to agree to the request. 

• Right to Receive Confidential Communications by Alternative Means – You have the right to request and receive 

confidential communications by alternative means and locations. (For example, you may not want a family 

member to know that you are seeing me. On your request, I will send your bills to another address.) 

• Right to Inspect and Copy – You have the right to inspect or obtain a copy of PHI in my records as these records 

are maintained. In such cases I will discuss with you the process involved. 

• Right to Amend – You have the right to request an amendment of PHI for as long as it is maintained in the 

record. I may deny your request. If so, I will discuss with you the details of the amendment process. 

• Right to an Accounting – You generally have the right to receive an accounting of all disclosures of PHI. I can 

discuss with you the details of the accounting process. 

• Right to a Paper Copy – You have the right to obtain a paper copy of the Notice of Privacy Practices from me 

upon request. 

 
Psychologist's Duties: 

• I am required by law to maintain the privacy of PHI and to provide you with a notice of my legal duties and 

privacy practices with respect to PHI. 

• I reserve the right to change the privacy policies and practices described in this notice. Unless I notify you of 

such changes, however, I am required to abide by the terms currently in effect. 

• If I revise my policies and procedures, I will notify you at our next session, or by mail at the address you provided 

me. 

 
Complaints: 

If you believe your privacy rights have been violated, you may file a complaint with the Privacy Officer at this practice or 



 

 

with the Secretary of the Department of Health and Human Services. All complaints must be submitted in writing. You 

will not be penalized or discriminated against for filing a complaint. 

If you have any questions about this Notice, or would like to know how to file a complaint with the Secretary of the 

Department of Health and Human Services, please contact me: 

Kathy Allard, Ph.D. 
454 West Napa Street 
Sonoma, CA 95476 
(707) 509-5800 
 psy@drkathyallard.com  
www.drkathyallard.com  
 

Effective Date, Restrictions, and Changes to Privacy Policy: This notice will go into effect on November 1, 2006 

 

 


