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Consent & Personal Information  

 

                  Intake Form & Personal Information                                                                            

Personal Information Recording  

As part of providing a Service to you we will collect and record personal information from you that is 

relevant to your situation. This information will be a necessary part of the process and the 

management that is to be conducted.  

 

Access  

You may access the material recorded in your file upon request, subject to the exception in National 

Privacy Principle 6.  

 

Confidentiality  

All personal information gathered by me during the provision of services will remain confidential and 

secure except when;  

➢ It is subpoenaed by a court  

➢ Failure or disclosure of information would place you or another person at risk  

➢ Your case is discussed in my Supervision to provide for a best possible outcome  

➢ Your prior approval has been obtained to:  

     a. Provide a written report to another professional agency  

     b. Discuss the material with another person 

 

Fees + Funding 

Please note our fees are negotiable, call us to discuss.                                                                                                          

To help us determine the best service arrangement for you, please select the relevant option below to 

indicate which fee structure best applies to you: 

o All sessions are $130-156 for one hour therapy session (in-clinic, online, and telephone)  

o Clients who request home visit: fee is $130.00- $156.00 + travel cost. we calculate the 

travel cost according to the distance and time taken to travel.   

o We accept private health insurance (Please check the website for the list of available Private 

health insurances), NDIS (plan managed or self-managed), ReturnToWorkSA.  

o Clients with no funding and/or on low income: Please contact us for assistance If you don’t 

have any type of funding, private health insurance or are on low income.                                  

We offer:                                                                                                                                                            

• $99 / one hour session with senior therapist 

• $75 / one hour session with junior therapist 

• Free sessions with Students (Master of Counselling & Psychotherapy/ final year 

/Adelaide University) (March-Jun & July-November intake)  

Fees are to be paid on the day of session.                                                                                        

Cancellation incurs a fee.   
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Consent & Personal Information  

                                  Personal Information  
 

Full Name: ____________________________________________   

 

Residential address: _____________________________________ 

 

Postal address: _________________________________________ 

 

Phone: Home: ____________    Business:    ____________        Mobile: __________  

 

Email: ______________________________ 

 

DOB ______________ 

 

Occupation ___________________________  

 

NDIS Registration Number (if applicable) _____________________________ 

 

NDIS Plan Expiry Date (if applicable) _________________________________ 

 

NDIS Coordinator details (if applicable) _____________________________________ 

 

NDIS Plan Manager (if applicable)  ___________________________________ 

 

Private Health Insurance (if applicable) ________________________________ 

 

Claims Manager for ReturnToWorkSA (if applicable) ___________________________ 

 

 

Consent:  I, (please print your name clearly)_____________________________________             

Have read and understood this consent form. I agree to these conditions for the services provided by 

GHAZMEL THERAPY  

 

Signature________________________________ Date________________ 
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