
























Inner Balance Psychology Center, LLC

Non-Disclosure Form Regarding E-mail, Video Conferencing, and Cell Phone

Communication:

As a patient at Inner Balance Psychology Center, __________________________ understands that if 

she or he should choose to communicate with their therapist via electronic communication, (i.e. 

Skype/Face Time/Google Hangouts, over the phone or through e-mail) it is not fully confidential.  This 

patient also agrees to exchange public health information electronically.

Signed: _________________________________________________________________
Patient Date

Signed: _________________________________________________________________
Therapist Date


