Dr. U. Koechling Psychology Corporation
#, Cell: 250-213-2331 Fax: 250-744-0200 Phone: 250-744-0008

I hereby agree to participate in Telehealth

Services (phone sessions).

[ am aware and agree that [ am:

a) At a secure location (safe and confidential);
b) Aware of the limitations and restrictions associated with this service;

¢) Have assistance at that location if needed.

Signed and witnessed this day of the month of , of the
year
Signature of Client Date of Birth
Signature of Witness
Private and Confidential

website: www.drukoechling.com
5471 Old West Saanich Rd. Victoria, BC V9E 2A7
email: drukoechling@gmail.com
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