
                       Helping you to help yourself.

                                             Tel; 07391389677            aureolgillan100@gmail.com  

                                              Client Consent Form

Name;

Date of Birth;

Address;

Contact Telephone Number. Home ;                                               Mobile;

Next of Kin;

Next of Kin Contact Number;

GP;                                                                     GP telephone Number;

Consent to contact GP (in line with Duty of Care, requested Report or medical emergency whereby your prior consent has been given.)     Please circle;    YES              NO

Consent to leave voicemail and/or text messages for you;           YES             NO

All information will be treated in the strictest of confidence, unless there is concern for yourself or others (including children) regarding well-being or safety.

Please do not hesitate to ask if you have any questions regarding confidentiality.

Any session cancelled within 48hrs will be fully chargeable.

I hereby give written consent that I fully understand and accept the above statements.

Name;

Signature;                                                   Date;

Aureol Gillan

Integrative Therapeutic Counsellor. CBT Counsellor. Reality Therapy Cert. IC & RC.

Qualified Counsellor Supervisor.

Providing a range of therapeutic services. Individual / Family / Company 

Professional Indemnity Insurance; Hiscox. Policy number; PL-PSC10002375059/00









INTERNATIONAL CERTIFICATION & RECIPROCITY CONSORTIUM
