
Disclosure - Addendum for Telepsychology 
Gupta Psychology LLC  

4500 East 9th Ave, #660, Denver CO, 80220 
720-675-7009 

 
This is an addendum to the disclosure statement as signed by the client. 

 
Rationale for Telepsychology:  Telehealth is offered due to COVID-19.  
 
 
I, __________________________________________, hereby consents to engage in telehealth with 
Gupta Psychology LLC as part of her psychotherapy.  I understand that telepsychology includes the 
practice of health care delivery, including mental health care delivery, diagnosis, consultation, treatment, 
transfer of medical data, and education using interactive audio, video, and/or data communications. My 
participation in telehealth is voluntarily and I understand that I can end at any time. I confirm that I am 
not a minor.  
 
Confidentiality. The rules of confidentiality and limits to confidentiality apply as outlined by the 
disclosure. I understand the limits to confidentiality required by law I understand that there are risks and 
consequences from telehealth, including, but not limited to, the possibility, despite reasonable efforts on 
the part of my psychotherapist, that: the transmission of my medical information could be disrupted or 
distorted by technical failures; the transmission of my medical. information could be interrupted by 
unauthorized persons; and/or the electronic storage of my medical information could be accessed by 
unauthorized persons.  

Structure. The agreed upon therapeutic means of communication is phone. I understand that telehealth 
based services and care may not be as complete as face-to-face services. I understand that if my 
psychotherapist believes I would be better served by another form of psychotherapeutic services (e.g. 
face-to-face services) I will be referred to a psychotherapist in my area.  

Emergency Plan. In case of an emergency, I plan to call 911 or go to the nearest emergency room in the 
local area in which I am located.  I am aware of the emergency services available in the various locations 
that I will be in.  

I have read this statement, had sufficient time to consider it carefully, asked any questions that I needed 
to, and understand it.. I agree to pay the fee of $170.00 per session. I understand my rights and 
responsibilities as a client, and my therapist's responsibilities to me. I agree to undertake therapy with 
Rohini Gupta, PsyD, MSW  

Signed:_____________________________________________________________Date___________  

Witness:____________________________________________________________Date____________ 

 


