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CONTACT FORM 

All personal information gathered during the session remains confidential and secure unless: 

1. Subject to subpoena by a Court 
2. There is a risk of harm to self or others 
3. Approval is given by you provide a written report to another professional 
4. Approval is given by you to discuss a matter with a non-professional (e.g. Family) 

Name(s)
……………………………………………………..   ………………………………………………………. 

Address
…………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………….. 

Contact
Mob:………………………………………………………………………………………………………….. 

Email:…………………………………………………………………………………………………………. 

Signature(s) ………………………………………………                ……………………….……………………. 

Your Rights: http://www.capa.asn.au/about.html     or 
nsw health care commission: 1 800 043 159


