HEART
MATTERS.

INFORMED CONSENT AND DISCLOSURE STATEMENT

HEART MATTERS, LLC

Mike S. Pinkston, MA LPC and Patricia D. PinkstM®A, LPC
13550 Northgate Estates Dr., Ste 200 Colorado §griGolorado 80921
Mike: (719) 278-3624 Patti: (719) 278-3625

Welcome to Heart Matters counseling services. Yéekease that you have chosen us as your thesaBistiow you will find
some helpful information. Please read this infofamatnd sign at the end.
Our credentials include the following:

Mike S Pinkston, MA, LPC Patricia D. PinkstdhA, LPC

B.A. - Dallas Baptist University 1978 B.A. - Uirsity of Houston 1966

M.A. Counseling- Denver Seminary 1980 M.A. Cseling- Amber University 1995
Texas LPC- 1994 Texas LPC- 1997

Colorado LPC- 2002 #3047 Colorado LPC- 2@£8D46

Mike and Patti have also attended post-graduaitérignand numerous professional training seminausfer you the best
treatment possible in our fields of expertise. Wideld in this training are certifications in EMDR, w&ell as specific intensive
training in sexual addiction and trauma resolution.

General Issues. We are committed to providing high quality sergi¢e our clients and to providing them with alltioé
information necessary to be informed about thetimeat process. In addition the practice of psychiathy is regulated by the
Department of Regulatory Agencies and requiresytbatare provided with information regarding a wtie rights. Please read
carefully the following information regarding ethiclegal, and financial issues. If you have gieestabout anything on this
form, please discuss it with one of us before sigrthe consent. We accept in our private practidg dients who we believe
have the capacity to resolve their own problemé witr assistance. Some clients need only a fewssimg sessions to achieve
their goals, whereas others may require monthsem gears of counseling. As a client you are inglete control and may seek
a second opinion from another therapist, and orcemdounseling relationship at any point. We, tuave the right to withdraw
from your treatment if a conflict arises. In tleaentuality, you will be informed and given appliaps referrals.

Dual Relationship: Although our sessions may be very intimate psyajioldly, it is important for you to realize that
we have grofessional relationship rather than a personal one. Our comtdl be limited to the paid sessions you havéhwis.
Thisisarequirement of the ethical guidelinesfor Licensed Professional Counselors and is in your best interest. You will be
best served if our relationship stays strictly pesional and if our sessions concentrate exclysouelour concerns. You will
learn a great deal about us as we work togethénglour counseling experience. However, it is inbg@iat for you to remember
that you are experiencing us only in our professioale.Please note that it isimpossible to guarantee any specific results
regarding your counseling goals, but together we will work to achieve the bestsilole results for you. Colorado law requires us
to inform you that in our professional relationsplpysical intimacy is never appropriate and shdnddeported to the Grievance
Board at the following address: The Departmentegitatory Agencies, Mental Health Section., therasisifor the Grievance
Board is 1560 Broadway, Ste.1340, Denver, CO 8026phone: 303-894-7766.

Confidentiality: The information provided by you, the client, andnfrus the therapists is generally legally confidgn
and we cannot be forced to disclose in any coucbaipetent jurisdiction in the State of Coloradtheiit the consent of the
person to whom the testimony sought relates. khepions to the general rule of legal confideitjiadre listed in the Colorado
statutes (C.R.S. 12-43-218). However, please beeatlat provisions concerning disclosure of conftd# communications shall
not apply to any delinquency or criminal proceedirexcept as provided in section 13-90-107 C.R.S.

Exceptionsto Confidentiality:

1. Any evidence or disclosure by the client of gdrating child abuse (past or present) must bertegao legal
authorities.
2. If an individual intends to take harmful, dengus or criminal actions against another humangoei against
him/herself it is our duty to report such actiorirgent to medical and legal authorities. In tinéikely event it is our



clinical judgment that you are a danger to yourseomeone elsby signing the consent you authorize us to contact

either the persons listed as your emergency cantacsomeone else to provide assistance througbribis situation.

This would include, at our discretion, contactimgigended victim. By law your consent is not resagy.

3. Sexual improprieties by a former therapistaogiminal offense and must be reported to autilesri

4. Certain court orders/actions such as custadgs; malpractice actions, etc. may legally reqliselosure of
certain material covered in our sessions.

5. Collection of fees may require disclosure @t have been in a counseling process.

6. Consultation and Supervision with other preif@sals to aid in your treatment process.

7. Any reported terrorist activities must be ngpd to authorities.

8. Insurance companies: If you desire to file insurance on your own you irkisow that we usually will be
required to document your diagnosis and treatm&hts may include personal information that you gonot want
employees to know. We cannot guarantee your cenfidlity or that this will not have adverse effeon you
personally.

9. In some instancesther apeutic polygraph is deemed appropriate for treatment, which mayireghe
release of confidential information. Heart Mattesif recommend only professional polygraph examsnefrthe highest
standards. These professionals are separate &atitibservices from Heart Matters. It is up to yba,client, to seek
their professional codes of confidentialiBy signing below you are giving Heart M atters per mission to release this
information.

Fees: Mike's fee for a 50 minute therapy session is $200ind. and $130/ cpl. Patti's fee for a 50 mentiterapy
session is $75.00/ind. and $85/cpl. Group feeg bptype. Normally EMDR sessions with Mike ares$11.5 hrs. You will be
given additional information if you are participadiin a group. By consenting to treatment wittkké8. Pinkston, MA or
Patricia Pinkston, MA, you acknowledge that yourasponsible for the cost of the provided servi{teyou or to your minor
child) within 48 hours prior to the time the servis renderedA valid credit or debit card is necessary to reserve an
appointment. A valid credit or debit card isnecessary for all phone sessions. If your session is in person, payment by check is
an option. Payment is expected at the beginnirepoh counseling session and needs to be backedabig @redit card. We
offer the use of credit cards for your convenienitgou select this method of payment, your creditd will be charged within the
24 hours before your session. Notification of cdlatien of appointments, scheduled but not attendeast be made 48 hours
prior to the appointment time. If your credit card is deatl within the 24 hour period of you session, yolibe charged $10 to
cover bank chargesf you miss an appointment without notification, you will be charged on the credit or debit card you
provide on the intake form or card number given during your initial appointment. If you have set up arecurring
appointments, for example, you ar e schedules every other Wednesday at 3 PM, and you missyour appointment, but fail to
notify the therapist prior to the previous 48 hours, you will be charged for the missed session and automatically
rescheduled for the following session at the agreed upon time unless you notify the therapist otherwise. 1f you missthe
second session without notifying the therapist, you will be charged for that session and your recurring appointmentswill be
cancelled unlessyou contact the therapist and schedule another appointment.

Insurance: You will need to determine the reimbursement pelaf your insurance company. We do not file iarae
claims. If you desire to file for insurance reimement, we will provide a statement containingrtéeded information upon
request for all sessions that are paid in full.uYwll need to direct your insurance company tontmirse you and not Heart
Matters. Furthermore, it is important to rememibat {f you choose to utilize your insurance, theués of confidentiality
explained above will need to be considered.

Other Potential Fees: In the unlikely event of time spent away from tltifice due to client hospitalization and or court
appearances resulting from legal issues, additiomaily fees will be assessed. Our usual fee i9 ®0per hour assessed from
the time we leave our office until we return to office plus expenses. If travel is required owgdite state of Colorado, fees will
be $1000 per diem plus expenses and must be pamedit card within 72 hours prior to the dayrafel. Some insurance
companies may cover part of your fees.

By signing below you agree that you have read amtkrstood the above mentioned information, have geesn a copy for your
records and are consenting to treatment with Hdatters, Mike S. Pinkston, MA or Patricia D. Pirtkkst MA. The signed copy
of this document will become a part of your fileHeart Matters. If you have any questions pldas® them up during our
initial session.

Client Signature (s): Date:

PLEASE RETURN A SIGNED COPY OF THISDISCLOSURE STATEMENT TO THE ADDRESSLISTED ABOVE OR
BRING A COPY OF THISFORM TO YOUR INITIAL SESSION. THANKSYOQOU.

HEART MATTERS,LLC



