The Psychiatry Group PLLC

5904 N Division St, Spokane, WA 99208 - (844) 495-4357 - info@psychiatrygroup.com

Al-Assisted Care Disclosure & Consent - PackpbiTue u cornacue Ha U

Use of HIPAA-Compliant Al Tools - Ucnonb3oBaHue uHctpyMmentos UN (HIPAA)

The Psychiatry Group uses HIPAA-compliant artificial intelligence (Al) tools as part of our normal clinical
workflow. These tools may listen during your visit and process the conversation to help create a transcript,
prepare a draft clinical note, organize information, or assist with other clinical and administrative work. Al
does not replace your provider. Al does not independently diagnose you, prescribe medication, or make
treatment decisions. Al can make mistakes; your provider remains responsible for your care and for
reviewing the clinical information used to make treatment decisions. Because these tools are an integral
part of how our practice provides care, agreeing to their use is required to receive routine care from The
Psychiatry Group.

The Psychiatry Group ncnonb3yeT MHCTPYMEHTbI MCKYCCTBEHHOIro nHTennekTa (M), cooTBeTcTBylOWME
TpeboBaHmAM HIPAA, Kak 4acTb Hawero obbIYHOr0 KANHUYECKOro npouecca. T UHCTPYMEHTbI MOTyT
CcywaTb BO BpeMs Ballero npuéma n obpabaTtbiBaTb pa3roBop, 4TobObl MOMOYb CO34aTh PACLLUNMPOBKY,
MOArOTOBUTb YEPHOBUK KJIMHNYECKON 3annucm, CUCTEMaTU3NPOBaTb NHHOPMALUIO NI NMOMOraTh B APYromn
KIIMHUYECKOM N agMUHNCTpaTBHON paboTe. N He 3aMeHsaeT Bawero Bpayva. /A He cTaBUT AnarHos3
CaMOCTOSITEJIbHO, HEe Ha3Ha4yaeT JIeKapCTBa U HE NMPUHMMAET peLleHuns o nedeHun. U moxxeTt pgonyckaTb
ownbKK; BaLl Bpay OCTAaéTCH OTBETCTBEHHbLIM 3a Balle JIe4YeHMe N 3@ NMPOBEPKY KJMHUNYECKON
MHopMaLunmn, NCMoSib3yeMOon ANA NPUHATUA peLlleHUid. [TOCKOJIbKY 3TN MHCTPYMEHThI ABAAIOTCSH
HEOTBHbEMJIEMON YaCTbIO TOr0O, KaK Halla KJIMHMKA OKa3blBAeT MOMOLLb, COrflacie Ha X UCMOJIb30BaHMe
HeobxoOQMMo Ans NoayyYeHus naaHoBoro neyveHus B The Psychiatry Group.

O 1 understand and agree to the use of HIPAA-compliant Al tools, including ambient listening
and processing of my visit.

O 1 noHuMmatlo u cornaceH(Ha) Ha ucnonb3oBaHue MHCTpyMmeHToB U (HIPAA), Bknovasa poHoBOE
npocnywimBaHue u obpaboTky Mmoero npuéma.

MmMsa nauneHTa / Patient name: DaTta poxaeHusa / DOB:

Moanwuck / Signature: Data / Date:




THE PSYCHIATRY GROUP

NO-SHOW AND LATE CANCELLATION FEE
POLICY

NMONMNTUKA B OTHOLLEHWUU HEABKU U
NO3OHEU OTMEHbI MPUEMA

Effective Date: November 3, 2025
HaTa BctynneHus B cuny: 3 HosA6pAa 2025 r.

Policy / Monutuka

At The Psychiatry Group, we strive to provide timely access to psychotherapy and psychiatry
medication-management appointments. When a patient schedules an appointment and fails to
attend without canceling at least 24 hours in advance, a reserved time slot goes unused,
preventing other patients from receiving care and impacting our practice operations.

B The Psychiatry Group mbl cTpemumcs obecneunTb CBOEBPEMEHHbBIM AOCTYN K NCuxoTepanum u
npuemMam no KOHTPOIO NCUXMATPUYECKOTO MeAMKaMEeHTO3HOro fieveHnd. Ecnn nauneHT
3anuncbIBaeTCs Ha NpMEM, HO HE MPUXOOUT U HE OTMEHSIET €ro Kak MMHUMYM 3a 24 4aca,
3ape3epBMPOBaAHHOE BPEMSA OCTAETCA HEMCMNONb30BaHHbLIM, YTO NNLIAET APYrMX NaLNEHTOB
BO3MOXHOCTW NOSYYMUTb NOMOLLIb M BIIMSIET HA paboTy HaLLEN KITMHUKMW.

New-patient appointments / llepBUYHbLIN NpuemM HOBOro NauueHTa

If the patient does not show and does not cancel more than 24 hours before the scheduled time,
the patient will be charged a $100 no-show fee.

Ecnu nauymeHT He NpuxoanT Ha NpMeM 1 He OTMEHSET ero Bonee Yem 3a 24 yaca go
HasHa4YeHHOro BpeMeHM, B3MMaeTcs naTa 3a HesiBKy B pasmepe $100.

Follow-up appointments / [loBTOpHbIe NpuemMbl
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For psychotherapy or psychiatry medication-management follow-up appointments, if the patient
does not show and does not cancel more than 24 hours before the scheduled time, the patient
will be charged a $75 no-show fee.

an NOBTOPHOM Mpueme rno rncnxorTepanmn Ui KOHTPOI NCUXMaTpmn4eCcKkoro
MeONKaMeHTO3HOIo fie4eHnd, ecsyin nauneHT He NpuxoanT N He OTMEHAET NMpuem bonee yem 3a
24 yaca Ao Ha3Ha4YeHHOoro BpeMeHU, BSAMaETCA nraTta 3a HesiBKY B pa3mMmepe $75.

o This policy applies to all scheduled psychotherapy and psychiatry medication-management
visits. / 9Ta nonuTuka pacnpocTpaHsaeTcsl Ha BCe 3annaHnpoBaHHbIE NPUEMbI MO
ncuxoTepanmm U KOHTPOS0 NCUXMATPUYECKOrO MEAMKAMEHTO3HOMO NEYEHUS.

o Patients who cancel within 24 hours or do not attend are subject to the fee. / [nata
B3MMaeTCs Npu OTMEHE MeHee YeM 3a 24 yaca 4O npuemMa WUim Npu HesiBKe.

 Insurance companies generally do not cover no-show fees. The patient is responsible for
payment. / CTpaxoBble KOMNaHWW, Kak NpaBumno, He onnad4nsaroT cbop 3a HEsIBKY.
OTBETCTBEHHOCTb 3a ONnaTty HeceT NauMeHT.

o Payment is due before another appointment is scheduled unless alternative arrangements are
made with the practice. / [nata gormkHa ObITb BHECEHA A0 3anNUCK Ha CrieayroLwmi npuem,
€CNnN C KITMHUKOW He cornacoBaHbl Apyrne ycrioBus.

» Repeated no-shows (e.g., more than 3 without sufficient notice) may result in inability to
continue scheduling appointments at the provider's discretion. / [1oBTOpHbIe HESABKM
(Hanpumep, 6onee 3 6e3 4OCTATOMHOIO NPeaBapUTENbHOrO yBEAOMIEHUS) MOTYT NPUBECTU K
HEBO3MOXHOCTM AanbHENLEN 3anMcun Ha NpMeM No YCMOTPEHMIO Bpaya.

Why this policy exists / [louemy cyuwecTByeT 3Ta NONUTUKA

It helps us respect the time of our providers, staff, and other patients; promotes fairness; and
improves scheduling efficiency and access to care.

OTa nonuTrka NoMoraeT yBaxaTb BpeMsl HalMX CNeumManuncToB, COTPYAHMKOB U ApYruX
nauneHToB, obecrneynBaeT crpaBeaIMBoOe UCMONb30BaHME BPEMEHM NpMema 1 yrydliaeT
AOCTYNHOCTb MEAMLMHCKON MOMOLLM.

Implementation / [pumeHeHMe NONUTUKN

Patients will be informed of this policy in writing when an appointment is booked. Appointment
reminders will be sent by phone, text, or email according to standard practice. If a patient does
not cancel more than 24 hours in advance and does not attend, the fee will be billed.

[MauneHTbl NonyyaroT NMCbMEHHOoe yBegoMIieHne 06 3ToM NONUTUKE NpU 3anncu Ha NpUeM.
HanomuHaHus o npyeme HanpasnaTcs no TenedoHy, SMS nnu anekTpoHHOW no4vte B
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COOTBETCTBMM CO CTaHAAPTHOW NpakTUKON. Ecnu naumeHT He oTMeHsieT Nnpuem 6onee 4Yem 3a 24
yaca u He NPUXOAUT Ha NpUeM, eMy BbICTaBISETCA COOTBETCTBYOLLNIA CHET.

If the patient arrives late and the provider determines that there is insufficient time for the session
to reasonably proceed, the appointment may be considered a no-show.

Ecnu naumeHT onasabiBaeT 1 Bpay onpeaensieT, YTo OCTaBLLErocs BpeMeHN HeqoCcTaTouHO Ans
MOMHOLEHHOro NPOBEAEHUS NpUeMa, Takon NpUemM MOXET CYMTATbLCH HESIBKOW.

Legal Basis — Washington State / llpaBoBoe ocHoBaHue — wTtaTt BalmMHIToH

Under Washington law, specifically WAC 296-20-010(6), a provider may bill a patient for a
missed appointment ("no-show") if the provider has a missed-appointment policy that applies to
all patients regardless of insurer or entitlement program and routinely notifies all patients of the

policy.

B cooTBeTcTBUM C 3aKOHOAATENBLCTBOM WTaTa BawmnHrtoH, B yactHoct WAC 296-20-010(6),
MeOVLMHCKUIA CheunanmcT MOXET BbICTaBUTb NaLMEHTY CYET 3a NPONYLLEHHbIN NpUem
(«HesaBKy»), ecrnn OencTBYET NOMUTMKA B OTHOLLEHMM MPOMYLLEHHbIX NPUEMOB, NMPUMEHsIEMas Ko
BCEM MauneHTamM He3aBMCUMO OT CTPaxXOBOW KOMMAHUWN UIM MPOrpamMMbl NbroT, U BCE NauUUEHTbI
perynsipHoO yBegoMNATCA 06 3TOM NONUTUKE.

WAC 296-20-010 specifically applies in a workers' compensation/injured-worker context. This
summary is for informational purposes only and does not constitute legal advice.

WAC 296-20-010 HenocpeacTBEHHO OTHOCUTCS K CyyYasiM MPOU3BOACTBEHHbLIX TPaBM U
KomneHcauum paboTHnkam. [JaHHOe pasbsCHEHNE NPeAoCTaBnsSeTCa UCKITHYNTENBHO B
NHPOPMALMOHHBIX LENSAX U He ABMAETCA OPUANYECKON KOHCYNbTaunen.

Acknowledgment / lMoaTBepxXaeHMe 03HaKOMIIeHUA

By scheduling an appointment at The Psychiatry Group, you acknowledge that you have read,
understood, and agree to abide by this no-show/late-cancellation policy.

3anucbiBasicb Ha npuem B The Psychiatry Group, Bbl noaTBepxgaeTe, 4To NpoYmMTanm 1 NoHANM
HACTOALLYIO NOMUTUKY B OTHOLLEHWUM HESIBKM M NO3OHEN OTMEHbI NpuemMa 1 cornallaetech ee
cobnoparb.

First Name / Nma:

Last Name / ®amunus:

Date of Birth / [lata poxaeHus:
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E-Signature / OnekTpoHHas nognuce:

Date / daTa:

VIRTUAL VISIT INSTRUCTIONS

UMHCTPYKUUW O51A BUPTYANIbHOIO
NMPUEMA

Welcome to Psychiatry Group — Dr. Malik's Office!
Ho6po noxanoBaTtb B Psychiatry Group — kabuHeT aoktopa Manuka!

We're looking forward to supporting you in your mental health journey. You've been scheduled for
a virtual appointment with one of our providers. Please let our office know if you do not have a
smartphone or webcam.

Mb! pagbl BO3MOXHOCTM OKa3aTb BaM NOMOLLb B BOMPOCaXx NMCUXMYECKOrO 300poBbs. Bam
HasHayeH BMPTYyanbHbIN NPUEM Yy OQHOIO M3 HaWKX cneunanucToB. MNoxanyincTa, cooblmTe
HaM, ecrnin y Bac HeT cMapTdoHa unu Beb-kamepbi.

We have offices in Spokane, Kennewick, Everett, Kent, Mt. Vernon, Yakima, Renton,
Sacramento (California), and Post Falls (Idaho).

Y Hac ecTtb odumckl B Spokane, Kennewick, Everett, Kent, Mt. Vernon, Yakima, Renton,
Sacramento (California) n Post Falls (Idaho).

Complete your new-patient paperwork at least 48 hours before your appointment.
MoxanywncTa, 3anonHUTe AOKYMEHTbI HOBOrO naumMeHTa Kak MMHMMYM 3a 48 YyacoB A0 npuema.

Please initial each blank space to verify that you have read and understood each step. For the
language box, enter the language you are most comfortable speaking.

lMocTaBbTe CBOM MHMUMArbBI B KaXK4OM COOTBETCTBYIOLLIEM MONe, NOATBEPXKAAs, YTO Bbl
npouYnTany n NOHSNM Kaxabli NyHKT. B none A3bika ykaxute a3blK, Ha KOTOPOM BaM yaobHee
Bcero odwarbcs.

1. Confirm Your Appointment / MNoareBepauTe npuem
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You'll receive a video link by text, or by email upon request. Please confirm your appointment
when you receive it.

Bbl nonyyute ccbiniky Ha Bugeonpuem no SMS mnnu, no 3anpocy, No 3NeKTPOHHOW NnoyTe.
MoxanyncTa, nogTeepauTe nNpyMem nocrne nonyyvyeHust CoobLeHus.

Initials / MHnumansbi:
2. Complete Your New Patient Forms / 3anonHute oopMbl HOBOro nauueHTa

Use the link we sent to complete patient information, mental health history/WHODAS forms,
consent to treat, and office policies.

Bocnonb3yntecb oTnpaBneHHON BaM CCbISTIKOW, YTOObI 3anofiHUTL MHGOPMaLMIO O NauneHTe,
ncuxunatpudeckun aHamHes/popmbl WHODAS, cornacme Ha niedeHne n JOKYMEHTbl O npaBunax
KIMUHUKW.

Initials / MHnumansbi:
Language Preference / lpeanoyTutenbHbIN A3bIK

Please enter the language you are most comfortable speaking. If you need an interpreter for
your appointment, we are happy to provide one.

YKkaxnte A3bIK, Ha KOTOpPOM BaM y,u,o6Hee Bcero obwatbca. Ecnu ans npmnemMa BamM Hy>XeH
nepesogyunk, Mbl rOTOBbI €ro npeaocTaBuTb.

Preferred Language / lNpeanoytuTenbHbIn A3bIK:

Interpreter Needed / Tpebyetcs nepesoguuk: [] Yes / OJa[] No/ Het
3. Test Your Device / lpoBepbLTe CBOE YCTPOUCTBO

Make sure you have:

e Aphone, tablet, or computer with a camera and microphone / TenedoH, nnaHwWeT nnu
KOMMbIOTEP C KaMepor U MUKPOPOHOM

o A strong internet connection / CtabunbHoe nogknoyeHne K MHTEPHETY

e Aquiet, private space / Tuxoe yeaguHeHHoe MeCcTO

Tip: Use headphones for better sound and privacy.
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CoBeT: MCNOoNb3ynTe HayLLUHMKK ANSA yNy4vlleHnsl KayecTBa 3Byka u obecneveHns
KOHMaeHUNanbHOCTH.

If you do not have a suitable device, you can come to one of our clinic locations and use a
private room with a clinic device. Call or text ahead to reserve a space: (844) 495-4357 or (509)
618-0660.

Ecnu y Bac HeT nogxoasuero yCTpoOMCcTBa, Bbl MOXETE NPUNATU B OOMH N3 HaLLMX 0OUCOB U
BOCMNOSIb30BaTbLCsA 060pya0BaHNEM KIUHUKN B OTAENBHOM KOMHaTe. YToObl 3apaHee
3ape3epBUpoBaTb MECTO, MO3BOHUTE UK oTnpasbTe coobueHune: (844) 495-4357 nnu (509)
618-0660.

Initials / MHnumanoi:
4. Get Ready 10 Minutes Before Your Visit / MogrotoBsTech 3a 10 MUHYT A0 Nnpuema

Be in a private space. Actively driving during your visit is not allowed. Have your photo ID,
medication list, and any questions ready.

Haxoantecb B yeOQUHEHHOM MecTe. YNpaBnsaTbe aBTOMoObBUIeM BO BpeMs npmema sanpeLLeHo.
[MogroToBbTE YOOCTOBEPEHME NIMYHOCTU C dhoTorpacmen, CNUCOoK NeKapCcTB U BONPOCHI, KOTOPbIe
Bbl XOTUTE 3a4aTb.

Initials / MHnymanoi:
5. Join the Visit / MogknounTechb K npuemy

Click the video link 5—10 minutes before your appointment. Allow camera and microphone
access. Your provider will join you shortly.

MepenaunTe no cecoinike Ha Bugeonpuem 3a 5—10 MUHYT 40 Ha3Ha4YeHHOro BpeMeHu. PaspewunTe
AOCTYN K Kamepe n MUKpPodoHy. CneumanncT BCKOpe MOAKITIOYNTCA K Npuemy.

If disconnected, call / MNpu pa3pbiBe coeanHeHus 3BoHUTE: 509-618-0660
Initials / MHnumansbi:
6. After the Visit / Mocne npuema

Your provider may send prescriptions to your pharmacy, recommend follow-up visits or therapy,
or ask staff to contact you for scheduling.
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Bpay MoxeT HanpaBuTb peLenTbl B Ballly anTeky, peKOMeH40BaTb MOBTOPHbIE NPUEMbI UMK
ncuxoTepanumio NM6o NONPOCUTbL COTPYAHMKOB CBSI3aTbCSA C BaMu A1 3anucy.

Questions / Bonpochi:
(844) 495-4357
(509) 618-0660

Initials / MHnumansbi:

| understand the process for virtual appointments at Psychiatry Group and agree to contact the
office at least 48 hours in advance if | need to change my appointment. | understand that | have
been provided with the necessary resources to contact the clinic with questions or concerns.

£ noHMmatro nopsgok NpoBeaeHus BUpTyanbHbiX npuemMmoB B Psychiatry Group u cornawatocb
CBA3aTbCA C KIMMHUKON HE MeHee YeM 3a 48 yacoB, ecnn MHe NoTpebyeTcsa N3MEHUTL BPeEMS
npuema. A noHMMalo, YTO MHe nNpefocTaBneHa HeobxoamMmasi KOHTakTHas MHopmaumsa ons
obpalleHns B KINMHUKY C BONpocaMn unu npobnemamu.

Initials / MHnumanoi:

E-Signature / OnekTpoHHas nognuce:

Date / daTa:

PHQ-9 AND GAD-7

PHQ-9 U GAD-7

Date / daTa:

Patient First Name / Umsa naunenTa:

Patient Middle Name / Btopoe nms:

Patient Last Name / ®amununsa naumneHTa:

Date of Birth / [lata poxaeHus:
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Over the last 2 weeks, how often have you been bothered by any of the following
problems?
3a nocnegHue 2 Heaenu Kak 4acTto Bac 6ecnokounu cneayrowume npobnemMmbi?

Response options / BapuaHTtbl oTBeTa:

0 — Not at all / CoBcem HeT

1 — Several days / Heckonbko gHen

2 — More than half the days / bonee nonoBuHbI gHEN
3 — Nearly every day / No4tn kaxgbii A€Hb

PHQ-9

1. Little interest or pleasure in doing things.
Mano nHTepeca unu ygoBonbCTBUS OT Kakux-nnbo aen.
Response / OTBeT:

2. Feeling down, depressed, or hopeless.
MooaBneHHOCTb, Aenpeccus nnu 4yBcTBO Be3HaOEXKHOCTH.
Response / OTBeT:

3. Trouble falling or staying asleep, or sleeping too much.
TpyoHOCTM € 3acbiNaHmeM nnu nogaepXXaHnem cHa nmbo Ype3amepHO NPOAOIKUTENbHbBIA COH.
Response / OTBeT:

4. Feeling tired or having little energy.
YyBCTBO yCTanocTn Unu HegocrtaTka aHepruu.
Response / OTBeT:

5. Poor appetite or overeating.
[Mnoxon anneTuT unu nepeegaHve.
Response / OTBeT:

6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down.
[Mnoxoe MHeHue o cebe — owylieHne coOBCTBEHHOM HECOCTOATENBHOCTU UMW TOTFO, YTO Bbl
noasenu ceds unm cBoK CEMbIO.

Response / OTBeT:

7. Trouble concentrating on things, such as reading the newspaper or watching television.
TpyQHOCTU C KOHUEHTpaLumMen BHUMaHUSA, HanpuMmep nNpy YTEHUW ra3eTbl UM NPOCMOoTpe
Tenesusopa.

Response / OTBeT:
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8. Moving or speaking so slowly that other people could have noticed; or the opposite — being
so fidgety or restless that you have been moving around much more than usual.
HacTtonbko 3ameasieHHble ABMXKEHUS UK peYdb, YTO 3TO MO 3aMETUTb OKpy»KatoLme; nnbo,
HaobopoT, Takasa CyeTnMBOCTb UM BECNOKONCTBO, YTO Bbl ABUranmcb 3Ha4yMTeNbHO 6onblue
006bI4HOrO.
Response / OTBeT:

9. Thoughts that you would be better off dead or of hurting yourself in some way.
MebIcrin 0 TOM, 4TO Bam nyyile 6610 Obl yMepeTb, UM 0 NpUYMHEHUN cebe Kakoro-nmbo
Bpeaa.
Response / OTBeT:

Total Score / O6wwmn Gann:

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Ecnu Bbl oTMeTUNM Kakne-nmbo npobnembl, HACKONbKO OHWU 3aTPyAHUNM Bally paboTy,
BbINOSIHEHNE AOMaLLHUX 06513aHHOCTEN UMW OTHOLLEHWUSI C APYTMMU NtoabMuU?

[ 1 Not difficult at all / CoBcem He 3aTpyaHanu

[ ] Somewhat difficult / HemHoro 3atpygHsanu

[ ] Very difficult / O4eHb 3aTpyaHanu

[ 1 Extremely difficult / YpesBblvanHo 3aTpyaHsnu

GAD-7

1. Feeling nervous, anxious, or on edge.
HepBO3HOCTb, TPEBOra Unm OLLYLLIEHNE CUITBHOIO HanpPsXXeHus.
Response / OTBeT:

2. Not being able to stop or control worrying.
HecnocobHoCTb NpekpaTuTb NN KOHTPONMPOBaTbL GECMOKOMCTBO.
Response / OTBeT:

3. Worrying too much about different things.
Upe3mepHoe B6ecrnokomncTBO No pasHbIM NOBOAAM.
Response / OTBeT:

4. Trouble relaxing.
TpyaHocTu ¢ paccnabneHnem.
Response / OTBeT:
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5. Being so restless that it is hard to sit still.
Takoe cunbHoe 6eCnoKoONCTBO, YTO TPYAHO YCUAETL HA MECTE.
Response / OTBeT:

6. Becoming easily annoyed or irritable.
[MoBbILWEHHasA pasapaXUTENbHOCTb MW BCMbINTBYNBOCTb.
Response / OTBeT:

7. Feeling afraid as if something awful might happen.
UyBCTBO CTpaxa, kak 6yaTo MOXET MPOU30NTI YTO-TO YXKACHOE.
Response / OTBeT:

Total Score / O6wwun 6ann:

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

Ecnu Bbl oTMeTUnn kakne-nmbo I'IpO6J'IeMbI, HACKOJ1bKO OHU 3aTpyaAHWUITA Bally pa60Ty,
BbINOSIHEHNE AOMALLHNX 06A3aHHOCTEN UM OTHOLLEHUS C apyrumm nogbMn?

[ 1 Not difficult at all / CoBcem He 3aTpyaHanu

[ ] Somewhat difficult / HemHoro 3atpygHsanm

[ ] Very difficult / OueHb 3aTpyaHANu

[ ] Extremely difficult / YpesBbivanHo 3aTpyaHsnm

WHODAS 2.0 — 36-ITEM SELF-
ADMINISTERED VERSION

WHODAS 2.0 — BEPCUA N3 36 NMYHKTOB
anAd CAMOCTOATEJNIbHOIO 3ANOJIHEHUA

Patient First Name / Nua:

Patient Middle Name / Btopoe nms:

Patient Last Name / ®amunus:

Date of Birth / [lata poxaeHus:
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Claim Number / Homep cTtpaxoBoro gena:

Date / daTa:

This questionnaire asks about difficulties due to health or mental health conditions. Think back
over the past 30 days and indicate how much difficulty you had doing each activity.

B atom ONpPOCHUKE 3aaloTCA BOMPOChI O TPYAHOCTAX, CBA3AHHbLIX C d)VI3I/I‘-IeCKI/1M nnn
NCUXNYECKMM COCTOAHNEM 300POBbA. BcnomHute nocnegnue 30 gHen un YKaXuTte, HaCKOJ1bKO
TPyAHO BaMm ObINo BbLINOMHATL KaXgoe AencTeue.

Response options / BapnaHTtbl oTBeTa:

None / Het

Mild / INerkune

Moderate / YMepeHHble

Severe / Taxenble

Extreme or cannot do / KpanHe Taxenble unv He Mory BbINONMHUTL

Understanding and Communicating / loHumMaHue u obweHue

D1.1 Concentrating on doing something for ten minutes?
CocpenoTounTbCs Ha BbIMONHEHUM KaKoro-nnbo 4encTBUS B TeHeHne OecaTh MUHYT?
Response / OTBeT:

D1.2 Remembering to do important things?
NMoMHUTL 0 HEOBXoaMMOCTU caenaTh BaXHble aena?
Response / OTBerT:

D1.3 Analyzing and finding solutions to problems in day-to-day life?
AHanuaupoBaTb NoBcegHEBHbIE NPOBNEMbl U HAXOAUTb UX peLleHNs?
Response / OTBeT:

D1.4 Learning a new task, for example, learning how to get to a new place?
OcBouTb HOBYIO 3agadvy, HaNpPUMep HayuYnTbCca gobupaTbCca 4O HOBOro MecTa?
Response / OTBerT:

D1.5 Generally understanding what people say?
B uenom noHnmaTtb, 4TO rOBOPAT Apyrne niogun?
Response / OTBeT:
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D1.6 Starting and maintaining a conversation?
HaumHatb 1 nogaepxuBaTb pa3roBop?
Response / OTBerT:

Getting Around / lNepeaBuxeHue

D2.1 Standing for long periods, such as 30 minutes?
Ctoatb anutensHoe Bpemsi, Hanpumep 30 MUHYT?
Response / OTBerT:

D2.2 Standing up from sitting down?
BcTaBaTb 13 nonoxenusa cnoa?
Response / OTBeT:

D2.3 Moving around inside your home?
MepenBuratbca BHyTpKU goma?
Response / OTBerT:

D2.4 Getting out of your home?
BbixoguTb 13 goma?
Response / OTBeT:

D2.5 Walking a long distance, such as a kilometer or equivalent?
[MpoxoauTb 6onbLuoe pacCcTosiHue, HanpuMep OAUH KUIIOMETP U 3KBUBANEHTHOE pacCTosiHUe?
Response / OTBerT:

Self-Care / CamoobcnyxxusaHue

D3.1 Washing your whole body?
MbITb BCe Teno?
Response / OTBerT:

D3.2 Getting dressed?
OpeBaTbca?
Response / OTBeT:

D3.3 Eating?
MpuHUMaTL NULLY?
Response / OTBerT:

D3.4 Staying by yourself for a few days?
OcTtaBaTtbCsi OAHOMY/OQHOWN B TeYEHMNE HECKOSNbKUX OAHEN?
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Response / OTBerT:

Getting Along With People / BsanmooTHoLweHUs ¢ nogbMu

D4.1 Dealing with people you do not know?
OObLwaTbcsa ¢ He3HaKoOMbIMU NOAbMN?
Response / OTBerT:

D4.2 Maintaining a friendship?
MonopoepxuBaTb Apy>KecKne OTHOLLEHUA?
Response / OTBeT:

D4.3 Getting along with people who are close to you?
Jlagutb ¢ 6nNn3knmu Bam nogbmmn?
Response / OTBerT:

D4.4 Making new friends?
3aBoanTb HOBbIX Apy3en?
Response / OTBeT:

D4.5 Sexual activities?
CekcyanbHas akTUBHOCTb?
Response / OTBerT:

Life Activities — Household / lNoBceaHeBHas geaTenbHOCTb — [loMallHne 06513aHHOCTU

D5.1 Taking care of your household responsibilities?
BbinonHaTh gomaluHue o6sa3aHHOCTU?
Response / OTBerT:

D5.2 Doing your most important household tasks well?
XopoLo BbINONHATL Hanbonee BaxHble AoMalLHWe agena?
Response / OTBeT:

D5.3 Getting all of the household work done that you needed to do?
BbinonHATb BeCb He06XoauMbIi 06bEM JOMaLLHEN pabOoTbI?
Response / OTBerT:

D5.4 Getting your household work done as quickly as needed?
BbinonHATb AomaLuHo paboTy HACTOMNbKO BbICTPO, HACKOMNBKO 3TO HE0BX0aUMO?
Response / OTBeT:
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Life Activities — School/Work / [loBcegHeBHaa aeatTenbHocTb — Y4yeba/PaboTa

If you work (paid, unpaid, or self-employed) or go to school, complete D5.5-D5.8. Otherwise,
skip to D6.1.

Ecnn Bbl paboTtaete (3a nnaty, 6ecnnatHo nnu Ha cebst) nnbo yuutech, 3anonHute D5.5-D5.8. B
NpPOTMBHOM criydae nepengute k D6.1.

D5.5 Your day-to-day work/school?
BbinonHATL noBcegHeBHy0 paboTy unu y4ebHble 06s3aHHOCTU?
Response / OTBeT:

D5.6 Doing your most important work/school tasks well?
XOpoLLO BbINOSHATL Hanbonee BaxkHble pabouyne unm ydebHble 3agadun?
Response / OTBerT:

D5.7 Getting all of the work done that you need to do?
BbinonHATb BeCb HeobxoauMbIi 06 beM paboTbl Unn y4ebHbIX 3agaHnn?
Response / OTBeT:

D5.8 Getting your work done as quickly as needed?
BbinonHaTb paboTy nnmn yyebHble 3agaHnsa HacTomNbKO BLICTPO, HACKONLKO TpebyeTca?
Response / OTBerT:

Participation in Society / YyacTtne B 061eCTBEHHOMN XXU3HU

D6.1 How much of a problem did you have joining in community activities in the same way as
anyone else can?

Hackonbko TpyaHO BaM 6bIno y4acTBOBaTh B OOLLECTBEHHBLIX MEPONPUATUAX HApaBHE C APYruMu
nogbmm?
Response / OTBerT:

D6.2 How much of a problem did you have because of barriers or hindrances around you?
Hackonbko cepbesHble TPyAHOCTU co3haBanu st Bac okpyaroLmne 6apbepbl nnm
npenaTcTBuNA?
Response / OTBeT:

D6.3 How much of a problem did you have living with dignity because of the attitudes and
actions of others?

Hackonbko TpyaHO BaM 6bIfo COXpaHATb YyBCTBO COOCTBEHHOIO AOCTOUHCTBA MU3-3a OTHOLUEHNS
N OENCTBUIN OKPYKatoLmnx?

Response / OTBerT:
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D6.4 How much time did you spend on your health condition or its consequences?
CKOmnbKO BpeEMEHW Bbl TPATUN Ha COCTOSIHNE CBOEro 300POBbS USN CBA3AHHbIE C HAM
nocneacTema?
Response / OTBerT:

D6.5 How much have you been emotionally affected by your health condition?
HackonbKo CUMMbHO COCTOSIHME 300POBbS BMMSNO Ha Bac 3MOLMOHANbHO?
Response / OTBeT:

D6.6 How much has your health been a drain on the financial resources of you or your family?
Hackonbko CUnbHO COCTOSIHME BaLLEro 300poBbsA UCTOLANo oMHaHCOBbIE PECYPCHI BaLLM UMK
BaLlen ceMbn?

Response / OTBerT:

D6.7 How much of a problem did your family have because of your health problems?
HackonbKko cepbesHble TPyAHOCTU UCTbITbIBaNa Balla CEMbs U3-3a BalumMx npobrnem co
340poBbEM?
Response / OTBeT:

D6.8 How much of a problem did you have doing things by yourself for relaxation or pleasure?
Hackonbko TpyaHO BaM Oblfio CaMOCTOATENbHO 3aHMMAaTLCA YeM-Nnbo ansa oTabixa unm
YAOBONbCTBUA?
Response / OTBerT:

PSYCHIATRY INTAKE FORM

AHKETA OnA neEpBN4YHOIO
NMCUXUATPUHECKOIO NPUEMA

The Psychiatry Group PLLC

5904 N Division St, Spokane, WA 99208

Phone / TenedoH: 844-495-4357 OR / UJTN 509-324-0444
Fax / ®akc: 509-260-4065

Thank you for scheduling your appointment with The Psychiatry Group. We work with injured
workers and assist with the diagnosis and treatment of psychiatric conditions to enable them to
return to work safely and promptly.
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bnarogapum Bac 3a 3anucbk Ha npmem B The Psychiatry Group. Mbl paboTtaem ¢ nauneHTamm,
NonyYMBLUMMM NPOU3BOACTBEHHbIE TPABMbl, U NOMOraem B JUArHOCTUKE N NeYeHUn
ncuxmaTpU4ecKnx COCTOSIHUI C Lienbio 6e30nacHoro n CBOEBPEMEHHOIO BO3BpaLLeHWs K paboTe.

This packet takes approximately 30 minutes to complete. Please complete as much as possible
before your appointment. If you do not understand a question, please ask your doctor at your
appointment.

3anonHeHue aToro naketa 3aHMMaeT npumepHo 30 MUHYT. [NoxanyncTa, 3anonHUTE Kak MOXHO
b6onble nHgopmauum oo npuema. Ecnm Bel He NoOHMMaeTe Kakon-nmbo Bonpoc, obpaTuTech K
Bpayy BO BpeMs npuema.

This packet must be completed and returned before your appointment. Failure to do so may
result in rescheduling to the next available appointment.

OTOT nakeT 4OKYMEHTOB HEOOXOAMMO 3anofHUTL U BEPHYTb A0 npuemMa. B npotuBHoOM criyyae
npuem MoXeT ObITb NepeHeceH Ha brvxkaniiee 4OCTYNHOE BpeMs.

Your treatment team may include the physician performing the initial assessment and other
psychiatrists, nurse practitioners, and physician assistants. Follow-up care may be provided by a
certified physician assistant or nurse practitioner. Treatment is provided remotely through a
HIPAA-compliant secure video system.

B Bawy ne4yebHyto rpynny MOryT BXOAMTb Bpad, NPOBOASALLMA NEPBUYHYIO OLEHKY, Apyrue
ncuxmaTpsbl, NPakTUKyOLWWe MeacecTpbl M MOMOLLHMKK Bpaya. Nocneytoluee nevyeHme Moxet
NpoBOANTBLCSA CEPTUDPULNPOBAHHBIM MOMOLLHUKOM Bpaya Unun npakTUKyoLwen MeacecTpon.
JleyeHve NpoBOANTCA ANCTAHLNOHHO C UCMOSb30BaHNEM 3aLUULLEHHON BUOEOCUCTEMBI,
cootBeTcTBytoLen TpeboBaHnam HIPAA.

Patient Information / UHcpopmauma o naumeHTe

First Name / ma:

Middle Name / Btopoe nwms:

Last Name / ®amunus:

Address / Agpec:

City / lNopog;:

State / LUTaT:
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ZIP Code / No4TOBbLIN MHAEKC:

Primary Phone / OcHoBHOWM TenedoH:

Alternative Phone / [JononHuTenbHbIN TeNeqoH:

Email Address / OnekTpoHHas noyTa:

Date of Birth / laTta poxaeHus:

Claim Number, if applicable / Homep ctpaxosoro gena, ecrnv npuMeH1MMo:

Date of Injury, if work-related / [1ata TpaBmbl, ecnn cBa3aHa ¢ paboTon:

Employer, if work-related / PaboTtogatens, ecrnv npumMeHnUmMo:

Claim Manager / MeHemxep cTpaxoBoro gena:

Legal Representative, if applicable / KOpnguyeckun npegcrasutenbs, €Criv MPUMEHUMO:

Emergency Contact / KOHTakTHOe nuuo AnA 3KCTPEHHOWN CBA3MU

Name / msa n bamunus:

Phone Number / Homep TenecdoHa:

Relationship / Kem npuxogutca nayneHTy:

Language Requested / NMpegnoytutenbHbIN A3bIK

[ 1 Spanish / UcnaHckui
[ 1 English / Anrnuicknin

[ ] Russian / Pyccknin

[ 1 Ukrainian / YkpaunHckumn
[] Farsi / ®apcu

[ ] Other / Opyron:

Preferred Interpreter / Tpebyetca nepeBoguumk:
[1Yes/[Oa
[1No/Hert
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Insurance Provider — Select All That Apply / CtpaxoBaHue — oTMeTLTE BCe noaxoasiime
BapuaHTblI

[ ] Washington State Labor & Industries

[ ] Self-Insured, Self-Administered / CamocTpaxoBaHue, camocToAaTeNlbHOE agMUHUCTPUPOBaHNE
[ 1 Third-Party Insurer / CTOpOHHAS cTpaxoBas KOMMNaHUs

[ ] California Workers' Compensation

[1!daho SIF

[ ] Other / Opyroe:

Mobile SMS Appointment Reminder Consent / Cornacue Ha SMS-HanoMuHaHusa o npueme

By providing my mobile number, | consent to receive automated SMS appointment reminders
and notices from The Psychiatry Group PLLC. Message and data rates may apply. | understand |
can opt out at any time by replying STOP.

MpepocTtaenas Homep MOBUNbLHOrO TenedoHa, A cornaluakcb nonyyaTb asTomarnyeckne SMS-
HanoMuHaHuA o npuemax n ysegomnenus ot The Psychiatry Group PLLC. MoxeT Baumartbcs
nnarta 3a coobLieHns n nepegady AaHHbIX. S NOHMMALD, YTO MOry OTKasaTbCsa OT COObLLEHMI B
noboe Bpems, otnpasme B oTBET cnoso STOP.

[11 consent to SMS reminders as described above.
[ 14 cornawatock nonyyats SMS-HanoMMHaHNA Ha YCNOBUSX, YKa3aHHbIX BbILUE.

Location Confirmation — Telemedicine / NoaTBepxaeHne MeCToOHaXoOXAeHUA —
TenemegnuuHa

[ 11 agree to inform the office at each appointment if | am outside Washington State. If | am
outside Washington, staff will attempt to find a provider who is licensed where | am located.

[ 14 cornawatock coobuate COTPyaHMKAM KITMHMKM Ha KaXX4oM nNpuemMe, ecnm HaxoXxycb 3a
npegenamu wrata BawuHrtoH. Ecnu g HaxoxXyck 3a npegenamu wtata BalwnHITOH, COTPYAHMKN
nocTaparTCs HanuTu cneumanmcTa, MMeLLEro NMUEH3NIO B LWUTaTe Moero bakTu4ecKoro
MECTOHaXOXAEHMS.

Reason for seeing your doctor / NpuynHa obpalieHus K Bpady:

Injury details / O6cToaTenbCcTBa TPaBMbI:

Allergies / Anneprum:
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Medications / lNpnHuMaemble nekapcTea:

Accepted diagnoses on the claim, if applicable / lnarHo3abl, Npu3HaHHbIE B paMKax CTPaxoBOro
aena, ecnu NPUMeEHUMO:

Medical Conditions / ComaTtu4yeckue 3aboneBaHus:

Family history of psychiatric illness / CemenHbIn aHamHe3 ncnxnveckmx 3aboneBaHun:

Education / O6pasoBaHue:

Previous employments / lNpegbigylimne mecta paboTbl:

Prior work injury claims, reprimands and terminations / Npegbiaywue ctpaxoBble gena no
NPON3BOACTBEHHbLIM TpaBMaM, ANCUNNIIMHAPHbIE B3bICKAHUS U YBONbHEHUS:

Military history / BoeHHas cnyx6a:

Legal history / [lpaBoBon aHamHes:

Psychiatric history / lNcuxmnarpmnyecknin aHamHes:

Psychiatric history prior to this work injury / Ncuxmnatpuyecknn aHamHe3 4O SaHHOWN
Npon3BOACTBEHHOW TPaBMbl:

Psychiatric treatment after the work injury / Ncuxnatpmnyeckoe nedenne nocne
Npon3BOACTBEHHOW TPaBMbl:

Previous psychiatric hospitalizations / MNpeabiaywme rocnutanu3aumm B NCUXMaTpUYeCcKnii
cTaumoHap:
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Previous psychiatric medications / PaHee nprvHMMaBLUMECA NCUXMaTpPUYECKME npenaparbl:

Prior self-harm or suicide attempts / CamonoBpexgeHune nnm nonbITkM camoyouincTea B
MPOLLIOM:

Traumatic experiences, abuse, violence, and trauma before or after the injury / TpaBmaTtudeckne
cobbITHS, XeCcToKoe obpalleHue, Hacunme Unm NCUXonornyeckne TpasMbl 4O UNKU Nocne
NPOM3BOACTBEHHON TPaBMbI:

Substance Use — Check All That Apply / YnoTpebneHne ncuxoakTUBHbIX BELLECTB —
OoTMeTLTe BCe noaxoasilmne BapmaHTbl

[ 1Alcohol / Ankoronb

[ ] Cannabis / KaHHabuc

[1LSD/MDMA/ COQ/MOMA

[ ] Amphetamines/Cocaine / AMeTaMunHbI/KOKanH

[ ] Nicotine vapes or cigarettes / HnkoTuHOBbIE BENNbI NN CUrapeTbl
[ ] Others / Opyroe:

STATEMENT OF PATIENT FINANCIAL
RESPONSIBILITY

3AABINEHUE O PUHAHCOBOMN
OTBETCTBEHHOCTU NALMEHTA

| understand that | am financially responsible for all charges for services rendered by The
Psychiatry Group PLLC. As a courtesy, the practice will verify my coverage and bill my insurer.
However, | am ultimately responsible for any deductible, co-payment, co-insurance, and any
amounts not covered by my insurer.

A noHnmato, YTO Hecy PMHAHCOBYIO OTBETCTBEHHOCTL 3a OMnaTty BCEX YCryr, OKa3aHHbIX The
Psychiatry Group PLLC. B kayecTtBe ycnyru Ana nauneHTa KrnmHuka npoBepuT MOe CTpaxoBoe
NMOKPbITUE N BbICTABUT CHET MOEN CTpaxoBon KoMrnaHun. OfHaKo S HECY OKOHYaTENbHYIO
OTBETCTBEHHOCTb 3a paHLLM3y, AoMnnaTkbl, COBMECTHOE CTpaxoBaHue U fobble CyMMbI, He
NOKpbIBaeMble MOEWN CTPaxoBOW KOMMNaHUEN.
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| agree to pay balances not covered by insurance and understand that if my insurer denies
coverage, or if | continue beyond approved benefits, | am responsible for full payment. Payments
are expected at the time services are rendered.

A cornawatock onnaymMBaTth CyMMbl, HE MOKPbITbIE CTPAxXOBKOM, ¥ NOHUMALD, YTO B Criyyae
oTKasa CTPaxoBOW KOMMaHWM B MOKPbITUW UMW NPOAOIHKEHMS NIEYEHMST CBEPX YTBEPKAEHHOIO
obbeMa NbroT 51 Hecy OTBETCTBEHHOCTb 3a MOosHyto onnary. Onnarta oxuaaetcs B MOMEHT
OKa3aHWsi yCnyr.

Patient Signature / MNoagnuck nauneHTa:

Guarantor Signature, if different / lMognuncek rapaHTa, ecnun oTnN4aeTcs:

Date / OaTa:

CO-PAY POLICY

NMONMNTUKA B OTHOLLEHUU OOMNATDI

Some health plans require a co-pay for services. Co-pays are due at each visit.

HeKOTOpre nnaHbl MEONUMHCKOIO CTpaxoBaHUA rnpeaycMmaTtpmuBaroT Aornsaty 3a yCeryru. JJ,onnaTa
AormkHa 6bITb BHECEHA npn Kaxxaom noceeHnn.

Patient/Guarantor Signature / lNognnck nauyneHTa/rapaHTa:

Date / daTa:

CONSENT FOR TREATMENT & RELEASE OF
INFORMATION

COIMACHUE HA JIEHEHUE U PACKPbITUE
WHO®OPMALIUU
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| authorize The Psychiatry Group PLLC and its staff to perform assessment and treatment
procedures deemed necessary. | also authorize release of information from my records to
appropriate agencies for treatment, payment, or healthcare operations, as allowed by law.

A paspewato The Psychiatry Group PLLC u ero cotpygHukam npoBoanTb Heobxogumble

obcnenoBaHus n nevyebHble Npoueaypbl. A Takke paspeluato packpbiTve MHGopMaumMm U3 Moen
MeOULMHCKON LOKYMEHTaLUMM COOTBETCTBYIOLLMM OpraHm3auusam B Lenax nevyeHus, onnatbl unm
OCYLLIECTBNEHMA MEAMLIMHCKOM AEATENbHOCTIN B Npeaenax, paspeLlleHHbIX 3aKkoHo4aTeNbCTBOM.

Patient/Guarantor Signature / lNognnck nauyneHTa/rapaHTa:

Date / daTa:

CANCELLATION / NO-SHOW POLICY

NMOJNIMTUKA B OTHOLLEHUU OTMEHDI
MPUEMA /| HEAAIBKM

Appointments missed without 24-hour notice, or excessive cancellations (2 no-shows in a row,
3 total no-shows, or 4 cancellations), may result in discharge from care. Written notification
via certified mail will be provided before discharge.

Mponyck npuema 6e3 yBegomMneHms Kak MUHUMYM 3a 24 4yaca nnmn YpeamepHoe Konnm4ecTBo
OTMEH (2 HesABKM noapAAa, 3 HesIBKU B OOLLEN CINOXHOCTU UNU 4 OTMEHbI) MOXET NPUBECTU K
npekpaLleHnio okasaHUs MeauLMHCKON NOMOLLM AaHHOW KIMHMKOW. [10 npekpaleHus
obcnyxmBaHna naumeHTy 6yaet HanpaBneHO NMCbMEHHOE YBEAOMIIEHNE 3aKa3HbIM NMMCbMOM.

Patient/Guarantor Signature / lNognnck nauyneHTa/rapaHTa:

Date / daTa:

SELF-PAY / MOTOR VEHICLE INSURANCE
(PIP)
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CAMOCTOATEJIbHAA OMNATA /
ABTOMOBUIIbHOE CTPAXOBAHMUE (PIP)

Self-Pay / CamocTosiTenbHasa onnara
[ 11 do not have health insurance and agree to pay in full at each visit.

[ 1Y MeHst HeT MegULUMHCKOWM CTPaxoBKW, U S COrnallalocb NMOMHOCTLIO ONayYnBaTh Kaxabli
npuem.

PIP

[ 11 request claims be submitted to my motor vehicle carrier and understand | am responsible for
balances if PIP exhausts or denies.

[ ] A npowy HanpaenaTb cyeTa MOen KOMNaHnM aBTOMOOMIBHOIO CTPaxoBaHWs U NOHUMALD, YTO
Hecy OTBETCTBEHHOCTb 3a HEOMNSIa4YeHHbIN OCTaTOK, ecnn NokpbiTne PIP 6yaeTt ncyepnaHo nnm B
onnare OyaeTt oTkasaHo.

Patient/Guarantor Signature / lNognuce nauyneHTa/rapaHTa:

Date / aTa:

TELEMEDICINE INFORMED CONSENT

WHO®OPMUPOBAHHOE COI'TIACUE HA
TEJNIEMEOUUUNHY

1.  understand that telemedicine involves electronic communication of my health information and
that federal (HIPAA) and state privacy laws, including those where | am located, apply.

A noHnmato, YTO TenemegmuMHa npegnonaraeT ANeKTPOHHYH0 nepeaadvy nHdpopmMaumm 0 MoOem
300pOBbLE U YTO NpUMeHsoTCA heaepanbHble TpeboaHus HIPAA 1 3akoHbI WITaTa o
KOH(PMAEHUNANbHOCTN, BKIOYAsa 3aKOHOA4ATENbCTBO LWTaTa, rae S hakTUYeckn HaxoXycCb.

2. | must be physically present in a state where my provider is licensed; | will inform the office of
my location prior to each telemedicine session.
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A pomkeH(Ha) bmanyeckn HaxoanTbCA B LUTATE, rAe MOW Bpay UMEET AENCTBYHOLLYHO NTNLEH3NIO;
nepeg KaxablM TenemMmeguLmMHCKMM NPMEMOM s COOOLLY KITMHMKE O CBOEM MECTOHAXOXAEHUN.

3. Telemedicine may not be appropriate for emergencies or crisis situations; if | am in crisis, | will
seek in-person or emergency care.

TenemeguumHa MOXET ObITb HENPUEMIIEMA B 3KCTPEHHbBIX UM KPU3UCHBLIX CUTYaUUsaX; B cnyyae
KPU3NCHOM cuTyauumn s1 obpallycb 3a O4HOW UM AKCTPEHHON MEANLIMHCKOM MOMOLLbHO.

4. | have the right to withdraw consent at any time without affecting my future care.

£ nmeto npaBo 0TO3BaTb CBOE cornacue B noboe Bpemsa 6e3 yuwepba ansa gansHenLwero
oKa3aHUs MHe MEeLMLMHCKOW MOMOLLMN.

5. | may inspect and receive copies of information obtained during telemedicine interactions for a
reasonable fee.

A nmeto npaBo 03HAKOMUTBLCS C MHPOPMaUKUEN, NOSTYYEHHOM B Xo4e TeneMeauuUnMHCKNX
NPUeMOoB, 1 NOMYyYNTb €€ KOMUKN 3a pasyMHyto nnary.

Initials / MHnumanoi:

Patient Signature / MNognuck nauneHTa:

If signed by proxy, relationship to patient / Ecnu nognuceiBaeT npeacrasuTens, €ro OTHOLEHNE K
nauneHTy:

Date / lara:

Witness Signature / Nognuce cenaetens:

Date / lara:

Patient Initialed Copy Offered / NauneHTy npegnoxeHa Konus ¢ MHULnanamu:

[1Yes/[Oa[]No/Hert

NOTICE OF PRIVACY PRACTICES
ACKNOWLEDGMENT
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NMOATBEPXOEHUE MOJTYHEHUA
YBEOOMIIEHUA O NMPABUIAX
KOHOMOEHUUATIBHOCTHU

| acknowledge receipt of the Notice of Privacy Practices, which describes how my medical
information may be used and disclosed, and my rights under HIPAA.

A nogTeepxaato nonyvyeHve YBeAOMIEHUA O npaBusiax KOHpUaeHUNansLHOCTU, B KOTOPOM
ONUCbIBAETCS, Kaknm 0b6pasom Mosi MeguLMHCKast MHAoOPMaLMs MOXET UCNONb30BaTbCS U
packpblBaTbCH, a Takke Mou npasa B cooTBeTcTBUM ¢ HIPAA.

Patient/Guarantor Signature / lNognuce nauyneHTa/rapaHTa:

Date / aTa:

AUTHORIZATION TO DISCLOSE
PROTECTED HEALTH INFORMATION

PA3PELLEHUE HA PACKPbITUE
SALLUMLLEHHON MEOULIMHCKOW
WHO®OPMALIUA

Patient Name / Uma nauueHTa:

DOB / daTta poxaeHus:

Claim/SSN / Homep ctpaxosoro gena/SSN:

| authorize The Psychiatry Group PLLC and its designees to:
A paspewato The Psychiatry Group PLLC 1 ynonHOMOYEHHbIM MM NLaM:

[ ] Disclose / PackpbiBaTb
[ ] Receive my PHI to/from / Nony4yaTb MO0 3aLLULLEHHYO MEOVULIMHCKYO MHopMauno ot/

10126586-551c-44fd-b997-83b70aaleed 1



nepenasaTb ee crieayloLemy nuuy UnvM opraHusauum

Name/Organization / Uma/OpraHmsaums:

Fax / ®akc:

Address / Agpec:

Purpose / Lenb

[ ] Continuation of Care / lNpogoskeHne nevyeHus
[1 Payment / OnnaTta

[ ] Insurance Review / CTpaxoBas akcneptusa

[ ] Other / Opyroe:

Information to be disclosed — check all that apply / UHcpopmauusa, paspelueHHas K
pacKpbITUIO — OTMETLTE BCe noaxoasilue BapmaHTbl

[ 1 Counseling/Psychiatric Services (attendance, diagnosis, treatment summary) /
McnxoTepaneBTnYeckue/ncuxmaTpudeckmne ycnyrm (nocewaemMocTb, AMarHo3, Kpatkas
MHOpMaLUSA O NIeHeHUN)

[ ] Treatment Plans & Notes / [naHbl nevyeHns n meguumnHCKue 3anmcu
[ ] Lab/X-ray Reports / Pesynstatbl nabopaTopHbIX U PEHTIEHONOrMYEeCKNX NCCneaoBaHni
[ ] Immunization Records / CBegeHns o BakumHauum

[ ] Other / Opyroe:

| understand my records may include sensitive information (mental health, substance use,
HIV/AIDS). My initials indicate that | permit disclosure of the following:

A noHMMato, 4TO MOSI MeauLMHCKasa LOKYMEHTaUMs MOXET cogepkaTb 0co60
KOHuaeHUmnanbHy nHpopmMaumio (0 NCUXNYECKOM 340poBbe, YNOTPeONEeHNN NCUXOAKTUBHBIX
BewlecTs, BUY/CMNL). Mou nHnumansl nogTBepXXaatoT MOe paspeLleHne Ha packpbiTue
cnegyowmnx cBeaeHui:

[ 1 Alcohol/Drug Abuse / 3noynotpebneHne ankoronem/HapKoTU4ECKMMN BELLLECTBAMMU
Initials / MHnumansbi:

[ 1 Mental Health / MNcuxmnyeckoe 3goposbe
Initials / MHnymanoi:
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[ 1HIV/AIDS / BLU4d/Ccrnna
Initials / MHnunanel:

[ ] Sexual Assault / CekcyanbHoe Hacunne
Initials / MHnumanoi:

This authorization is valid for days or one year from the date signed.
HacTosiwee paspelueHne 4encTBUTENBHO B TeYEeHne AHEen unn ogHoro roga ¢ aatbl
nognucaHus.

| may revoke this authorization in writing except to the extent information has already been
released.

A MOry OTO3BaThb 3TO pa3pelleHne B NMUCbMEHHOMN (bopme, 3a UCKITi4YeHneM criy4yaen, Korga
I/IH(bOpMaLI,I/IFI yXxe Obina pacKkpbiTa Ha OCHOBaHMN OaHHOIO pa3peLlleHnA.

Patient/Authorized Signature / Nognnck naumeHTa/ynonHOMOYEHHOIo NpPeaCcTaBUTENS:

Witness Signature / Nognuce cenaetens:

Date / daTa:

Provider Contact & Privacy Officer /| KOHTakTHble faHHbI€ KITMHUKN 1 OTBETCTBEHHOrO 3a
KOHUAEHLNaNbHOCTb

The Psychiatry Group PLLC

5904 N Division St

Spokane, WA 99208

Email / SnektpoHHas noyta: info@psychiatrygroup.com

Sources:

1. Evaluation of the accuracy and safety of machine translation of patient-specific discharge

instructions: a comparative analysis. BMJ Quality & Safety, 2026
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