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\cceptance & Healing LLC

Thank you for choosing Acceptance and Healing LLC!

In order to provide you with the most efficient and effective care, please download a copy of our
new patientpacket fromourwebsite www.acceptanceandhealing.com, availableinthe Downloads
folder. Please review and complete the following forms at your leisure prior to your appointment:

1. Demographic Form. This form allows me to obtain important contact and payment
information.

2. Informed Consent: This form describes our therapy, services, confidentiality, limits of
confidentiality, billing, and fees and gives consent to treatment.

3. Informed Consent for TelePsychology. This form outlines the risk and benefits
associated with tele-psychotherapy.

4. Notice of Privacy Practices. This form describes patient privacy.

5. Social Media Policy. This form provides guidelines regarding client-therapist contact
outside of the session.

Please submit the forms listed above, as well as your ID, prior to or during your first appointment.
Session fees are due at the time of service and are payable in the form of credit card payment.
Please do not hesitate to contact me via phone at (808) 758-5174 or via email at

admin@acceptanceandhealing.com if you have any questions or concerns. I will be happy to
assist you.

Mabhalo,

Dr. Yurie Igarashi Van Dermark
Clinical Psychologist PSY 2060-0



