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Dr. Elizabeth Coldren

LINICAL PSYCHOLOGIST
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YOUR RIGHTS AS A CLIENT >
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The state of Colorado requires all mental health professionals to provide you with the fol-
lowing information.
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The Colorado State Department of Regulatory Agencies regulates the practice of both
licensed and unlicensed persons in the field of psychotherapy. Any questions, concerns, or
complaints regarding the practice of mental health may be directed to:
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Mental Health Occupations Grievance Board
1560 Broadway, Suite 1340
Denver, CO 80202
(303) 894-7766
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You are entitled to receive information about methods of therapy, the techniques used, the
duration of therapy if known, and the fee structure,
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You may seek a second opinion from another therapist or may terminate therapy at any time.
In a professional relationship, sexual intimacy is never appropriate.
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You should understand that information provided during therapy is legally confidential.
There are certain legal exceptions. Therapists in Colorado are required by law to report any
suspicion or knowledge of abuse or neglect of any type on a child, as provided in section

19-3-304 C.R.S. These legal exceptions can be discussed and will be identified should such \;—\/
a situation arise during therapy. \4///

Dr. Elizabeth Coldren P.C. is a licensed psychologist in the state of Colorado and has a doc-
torate degree in psychologist from the University of Denver.

I have read the information provided in this statement and understand my rights as a client.
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Client Name Client Signature Date
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1818 EAST 24TH AVENUE - DENVER, COLORADO 80205
PHONE: 303.837.1419 -fAX: 303.861.0054 - eMAIL INFO®DRCOLDREN.COM - wwwW.DRCOLDREN.COM

2
N )\\ ‘\&'//K w\)} ({(

WS4

1\

—
~

—

W\ )

VYA

N\

—_
—

il I



