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Emergency Management Plan
In case of an emergency, in session or between sessions, as a precaution we must identify two nearby emergency hospitals below where you could seek treatment.   Additionally, you will need to provide information for an emergency contact person.  We will contact this person only in the case of an emergency and, therefore release your personal health information to them, in a crisis situation.
This form must be completed to participate in Telemental health services.

Emergency Hospital Information
1. Hospital Name and Location/Address:
____________________________________________________________________________________

____________________________________________________________________________________

 Hospital Telephone Number:___________________________________________________________

2. Hospital Name and Location/Address:
_____________________________________________________________________________________

_____________________________________________________________________________________

Hospital Telephone Number:_____________________________________________________________

Emergency Contact Information

Name:  _______________________________________________________________________________

Relationship: __________________________________________________________________________


Address: _____________________________________________________________________________


Telephone Number:____________________________________________________________________

You may alternatively follow this plan:
1. Call Lifeline at (800) 273-8255 (National Crisis Line)
2. Call 911.
3. Go to the emergency room of your choice.
By my signature below, I hereby agree that I have provided information for and read this document carefully.  I understand the procedure to follow in case of an emergency and agree to seek additional help or have my counselor/therapist seek help on my behalf if an emergency arises during session.    


_______________________________________________   _____________________________________   
Print Client’s Name     					      Client’s Date of Birth
 
____________________________________________________________________________________

____________________________________________________________________________________
Client Address and Phone Number

_________________________________________________________________  ___________________ 
Client’s Signature        						    		  Date 
 
_________________________________________________________________  ___________________ 
Parent or Guardian Signature     (If Needed)			                	  Date
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