The Intimacy Institute

Jenni Skyler, PhD, MSEd

Sex Therapist & Board Certified Sexologist

The Treehouse - 737 29th Street
Boulder, Colorado 80303 (720) 331-3354

PATIENT RECORD

(Confidential)









Date_________________

Name______________________________ Date of Birth ______________ Age _______

Address_________________________________________________________________



#Street



City

County

State
Zip

Home Phone_______________ Office _________________ Cell ___________________

If you have children, please list their names and ages_____________________________

_______________________________________________________________________

Highest Level of Education Completed ________________________________________

Occupation ______________________________________________________________

Employer _______________________________________________________________

Employer’s Address _______________________________________________________

Spouse or Partner’s Name __________________________________________________

If you have a gynecologist, urologist, internist or family doctor, please give their names and addresses ____________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

When did you last see a doctor? __________________________ Explain ____________

_______________________________________________________________________

Are you currently taking any medication? __________ If so, please indicate name of drug and reason for taking it ____________________________________________________

_______________________________________________________________________

Who referred you? ________________________________________________________

-OVER-

Have you had previous counseling or psychotherapy? ______________



Date



Where

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

IMPORTANT:  PLEASE READ AND SIGN BELOW.

1.
Please see the HIPAA Notice for details on confidentiality.  Note the distinction between the Clinical Record (Personal Health Information) and Psychotherapy Notes.

2.
All patients are requested to pay at the time of service unless other arrangements have been made.  I do not accept insurance assignment or file claims, but will provide you with a statement to submit if you desire.  If you choose to do so, they should reimburse you directly.  If they send me the check, I will void and return it with instructions to issue it to the patient.  Once you file with your insurance carrier, I have NO CONTROL over how your personal health information is handled.  The carrier may request data about your therapy such as treatment plan, summary of treatment, likely outcome, etc.  At minimum they will have your diagnosis in order to pay.  Regardless of your decision about filing claims, you are responsible for payment of your therapy fee, or if you are a minor, your guardian is responsible for payment.

3.
Should a conflict in your scheduled appointment arise, please notify my office as soon as possible.  Cancellation of an appointment must be done 24 HOURS IN ADVANCE.  Otherwise, the regular interview fee will be charged to the patient.  This also applies to rescheduling the appointment time.  

4.
My telephone number is (720) 331-3354. When calling this number you will reach my confidential voicemail. I check messages regularly and make returning calls a priority. I return all non-urgent calls on weekdays between 9 am and 5 pm. Because I may not be immediately accessible, if you are experiencing an emergency, please call 9-1-1, go to your nearest emergency room, and/or contact another trusted member of your support system. You may also contact the Jefferson Center for Mental Health State Crisis hotline at (303) 432-5049. You and I will endeavor to anticipate your personal needs and make specific arrangements for contacting me when needed. When I am away for longer periods, a colleague will cover such calls.
I have read and understand the foregoing as conditions of my psychotherapy with Jenni Skyler, PhD, MSEd.
_____________________________



________________________

Patient’s Signature





Date

