Union University Counseling Center
Informed Consent for TeldMental Health

Clent Name:

Location Where Client Will Be for Sessions:

Client Phone Number:

Name of Emergency Contact in your location:

Phone number for Emergency Contact in your location:

Nearest Emergency Room Or Crisis Mental Health Agency:
Agency Name: Phone: Address:

This document is an addendum to Union University Counseling Center’s standard informed consent and does not wblace it.
aspects of informed consent for treatmemt that document apply to dele- Dental ,ealth (TMH) treatment.

WHAT IS TEEMENTA HEALTH
TMH efersto munseling essions hat occur via phone ovideoconference uega variety of technologies. TMH dffered to
improve &cess 6 caunseling serviceotUnion Lhiversity students dung major aises,such as C



TECHNICAROBLEMS
Should therebe technicalproblems with video @nferencing the most rdiable bakup plan is @ntact by phone.Make surethat
Union University Counselingter has a orrect phane number & which you can beeached,and haveyour phaone with you at

sessim times.If you areunable to connect, or get disconnected,pleasetry to connect ggain and if prblems ontinue please antact
your cainselor va email.
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