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INFORMED CONSENT FOR IN-PERSON SERVICES DURING COVID-19 PUBLIC HEALTH CRISIS
This document contains important information about our decision (yours and mine) to conduct in-person services during the COVID-19 public health crisis. Please read this carefully and let me know if you have any questions.  When you sign this document, it will be an agreement between us. 

Risks of Opting for In-Person Services

You understand that by coming to the office, or by meeting in person in another setting, you are assuming the risk of exposure to the coronavirus (or other public health risk). 

Your Responsibility to Minimize Your Exposure

To obtain services in person, you agree to take certain precautions which will help keep everyone (you, me, and our families, as well as others who use the office) safer from exposure, sickness and possible death. Initial each bullet point below to indicate that you understand and agree:

· You will only keep your in-person appointment if you/your child are symptom free. This includes fever, coughing, nasal congestion, and any cold or flu-like symptoms.  ___

· You will use hand sanitizer when you enter the office. ___
· You will inform me if you have any known exposure to a person with COVID-19, or if you yourself have tested positive for COVID-19 within the past 20 days. ____
· If you have a job, or family responsibilities, that expose you to COVID-19 patients, you will let me know. ___

· I attest that I have been fully vaccinated against COVID-19. _______

Adults, and children ages 3 and up who can tolerate wearing a mask, will be asked to wear a mask during testing.
My Commitment to Minimize Exposure

My practice has taken steps to reduce the risk of spreading the virus within the office. This includes providers wearing face masks, sanitizing surfaces, medical-grade air filters, and the use of physical barriers if needed. I will adhere to the guidelines above, including canceling the appointment if I have any known exposure to COVID-19 or signs of illness.  If I test positive for the coronavirus, I will notify you so that you can take appropriate precautions. 

Your Confidentiality in the Case of Infection

If you or I test positive for the coronavirus, I may be required to notify local health authorities that you have been in the office, to assist with contact tracing. If I have to report our contact, I will only provide the minimum information necessary for their data collection and will not go into any details of the reasons for our visits.  By signing this form, you are agreeing that I may do so without an additional signed release.
Release of Liability

I hereby release, covenant not to sue, discharge, and hold harmless, Dr. Lou Eckart, and Lou Eckart & Associates LLC, from all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating to our in-person services. I understand and agree that this release includes any claims based on the actions, omissions, or negligence of myself and my practice, related to COVOD-19, whether a COVID-19 infection occurs before, during, or after participation in in-person psychological services.

Your signature below shows that you agree to these terms and conditions. 

_________________________



_________________________

Signature






Date

If signing on behalf of a child, I attest that I have legal custody of the child (initial)  _____







_____________________________________

Please print your name

