The Psychiatry Group PLLC

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

Al-Assisted Care Disclosure & Consent - Po3kpuTTa Ta 3rogaa Ha LUI

Use of HIPAA-Compliant Al Tools - BukopuctaHHa iHcTpyMmeHTiB LUI (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 BUKOPUCTOBYE iIHCTPYMEHTU LWITY4YHOro iHTenekTy (LUI), wo BianoBigatoTb BUMMOram
HIPAA, SIK YHaCTUHY HaWOro 3BMYanMHOro KAiHiYHOro npouecy. Ui iHCTpyMeHT MOXYTb CayXaTun Mif vac
BaLLIOro npumnomMy Ta 06pobnsiTv po3moBy, W06 [ONOMOrTY CTBOPUTU PO3LLINGPOBKY, MiArOTYBaTH
YEepHEeTKY KiHIYHOro 3anucy, ynopsaakysaTu iHopMaulito abo gonomMaraTu B iHLWIN KAiHIYHIN Ta
agMiHicTpaTuBHIN poboTi. LI He 3amiHiO€E Baworo nikaps. LI He cTaBuTb AiarHO3 CaMOCTIiNHO, He
rnpu3Ha4vae NikM Ta He yXBaJIlOE pilleHb Woao NikyBaHHA. LI MoXXe npunyckaTncsa NOMUIOK; Ball nikap
3a/IMWAETHLCS BigNoOBiAalbHMM 3a Balle JliKyBaHHS Ta 3a NepeBipKy KJiHIYHOT iH(hopMaUii, LWwo
BUKOPUCTOBYETHLCSA AN19 YXBaJleHHS pilleHb. OCKiNIbKW Lii iIHCTPYMEHTU € HeBi'EMHOK YaCcTUHOI TOro, K
Halla KNiHiKka Hafjae AonoMory, 3rofa Ha iXx BUKOPUCTaHHA € 0O0B'A3KOBOIO A1 OTPMMaHHSA MJaHOBOro
nikyBaHHs 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.

[0 A1 po3yMilo Ta NOroa>xXyrocsa Ha BUKOpucTaHHsa iHcTpyMmeHTis LI (HIPAA), BKJ1IOYHO 3 (POHOBUM
NPoOCNyXoByBaHHAM Ta 06po6Koo MOro npuimomy.

IM'st nauieHTa / Patient name: [aTa Hapoa>keHHs / DOB:

Nionwnc / Signature: DaTa / Date:




THE PSYCHIATRY GROUP

NMONITUKA LLOOO HEABKU TA MNMISHBLOIO
CKACYBAHHSA MPUAOMY

No-Show and Late Cancellation Fee Policy

HaTta HabGpaHHA YnHHOCTI: 3 nucTtonaaa 2025 poky
Effective Date: November 3, 2025

MonitTuka

Policy

Y The Psychiatry Group mu nparHemo 3abe3neunTi cBoeYacHMI 4OCTYN 4O NcuxoTepanii Ta
ncuxiaTpUYHUX NPUAOMIB OS5 KOHTPOITO MeOMKaMEHTO3HOrO JiKyBaHHA. AKLWO nauieHT
3anucaBce Ha NPUNOM, ane He 3'IBMBCS Ta He CKacyBaB MOro LWoHarMeHLwe 3a 24 roguHu,
3ape3epBOBaHNN Yac 3annLAeTbCA HEBUKOPUCTAHNM, Yepes WO iHLWi NauieHTn He MOXYTb
oTpMMaT JOMOMOry B Len Yac, a poboTa KniHikM YCKNaaHETbCS.

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.

NepBUHHMIA NPMIUOM HOBOIO NauieHTa

AKWO nauieHT He 3'aBNSETbCA Ha NPUINOM | HE CKacoBYE NMOro BinbLU HiXX 3a 24 roguHn oo
NMPU3HAYeHOoro Yacy, CTAryeTbCsi nyaTta 3a HesABKy B po3Mipi $100.

New-patient appointment (first visit): 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.

MoBTOPHUK NPMMOM — NcuxoTepanisas adbo KOHTPOSb NCUXiIaTPUYHOIrO MeAUNKAMEHTO3HOro
niKyBaHHA



AKWO nauieHT He 3'ABNAETbCA Ha NPUINOM i HE CKacoBYE MOro GinbLu HixX 3a 24 rognHwn,
CTAryeTbCS Nara 3a HesiBKY B po3mipi $75.

Follow-up appointment (psychotherapy or psychiatry medication-management): If the patient
does not show and does not cancel more than 24 hours prior, the patient will be charged a $75
no-show fee.

e Lla nonitTuka nowmproeTbCA Ha BCi 3annaHoBaHi NcMxoTepaneBTUYHI NPUMOMM Ta NcuxiaTpUYHi
NPUAOMW O11S1 KOHTPOM0 MeaUKaMEHTO3HOrO NiKyBaHHS.
This policy applies to all scheduled psychotherapy appointments and psychiatry medication-
management visits.

 [1pu ckacyBaHHi MEHLU HiXX 3a 24 roguMHu 40 NpU3HavYeHoro Yacy abo HedBLi CTAryeTbeca
BignoBigHa nnaTa.
Patients who cancel within 24 hours of the appointment time, or do not show up, are still
subject to this fee.

o CTpaxoBi KOMMaHii 3a3Bn4an He NOKPMBAIOTb NNaTy 3a HesBKy. [NauieHT Hece
BiANoOBIganeHICTb 3a I cnnary.
Insurance companies generally do not cover no-show fees. The patient is responsible for
payment of the no-show fee.

e [1naty HeoOXxigHO cnnaTUTK 4O 3anncy Ha HACTYMHUW NPUMOM, SKLLO 3 KNiHIKOK He Y3rogXeHo
iHLWi YMOBMW.
Payment of the fee is due before scheduling another appointment unless alternative
arrangements are made with the practice.

o [loBTOpHI HesBKK, Hanpuknag Ginblie 3 6e3 HanexxHoro Nonepe;KeHHs, MOXyTb NPU3BECTU
A0 HEMOXIMBOCTI NO4anbLUOro 3annucy Ha NpUMoOMM Ha po3cyp nikap4.
Repeated no-shows, e.g., more than 3 without sufficient notice, may result in inability to
continue scheduling appointments at the provider's discretion.

Yomy icHye ua noniTuka

Why This Policy Exists

BoHa gonomarae Ham noBaxaTtu Yac Hawux nikapis, NepcoHany Ta iHWKWX NauieHTIB, SKi MOXYTb
ouikyBaTu Ha npuriomMm. BoHa 3abesnedvye cnpaBennvBe BUKOPUCTAHHA 3ape3epBOBaHOrO Yacy Ta
[a€e 3Mory CBoe4acHO 3anporoHyBaTu BiflbHMIM Yac iHWWM nauieHTam. BoHa Takox cnpusie
edEKTMBHILLOMY MiaHyBaHHIO Ta AOCTYNYy 40 MeOMNYHOI 4OMOMOTrMN.



It helps us respect the time of our providers, staff, and other patients who may be waiting for
appointments. It promotes fairness by ensuring reserved time is used or timely freed up for
patients who need it. It enables better scheduling efficiency and access to care.

3acTocyBaHHA

Implementation

Mig yac 3anncy Ha NPUNOM NaUiEHT OTPUMYE MMCbMOBE NOBIAOMISTEHHA NPO L0 NOMITUKY.
HaragyBaHHs npo npuirom HagcunatoTbes TenegoHom, SMS abo enekTpoHHOK MOLLTO
BiAMNOBIAHO A0 CTAHAAPTHOI NPAKTUKM KIiHIKW.

When an appointment is booked, the patient will be informed of this policy in writing.
Appointment reminders will be sent by phone, text, or email according to our standard practice.

AKWo nauieHT He ckacye nNpunom BinbLu HiXK 32 24 rOAWHKN Ta He 3'ABUTbCS Ha HbOTO, byae
HapaxoBaHO NnaTy 3a HesIBKY.

If the patient fails to cancel more than 24 hours in advance and does not attend, the no-show fee
will be billed.

AKLLO nauieHT 3ani3HETLCS | Nikap BU3HaYae, WO Yepes3 HeJOCTaTHIO KiSTbKiCTb Yacy Npumnom
HEMOXINBO HaNeXHUM YMHOM MPOBECTU, TAKUN MPUNOM MOXKE BBaXKXaTUCS HEABKOLO.

If the patient arrives late and the provider determines that the session cannot reasonably
proceed because insufficient time remains, the appointment may be considered a no-show.

NMpaBoBa niactaBa — wraT BalwMUHITOH

Legal Basis — Washington State

BianoBigHo Ao 3akoHogaBcTBa wTaTty BawuHrroH, 3okpema WAC 296-20-010(6), meanyHmin
npauiBHYK MOXe BUCTaBUTMW NALIEHTY paxyHOK 3a NPOMyLLEHNA NPUNOM («KHESBKY»), SIKLLO
nosliTuka LWoAo nNponyLeHnX NpUMMomMiB 3aCTOCOBYETLCS A0 BCiX NALEHTIB HE3anexHo Bif
CTpaxoBOi KoMnaHii abo nporpamu ninbr i NauieHTIB perynsapHoO NoBigoMAATb MPO L0 NOMITHKY.

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.



WAC 296-20-010 6e3nocepeaHbO CTOCYETLCA BUNAAKIiB KOMMNEHcaUil NpauiBHMKaM y 3B'A3Ky 3
BUPOBHMUMMUM TpaBmamu. Llen Buknag HagaeTbca nuwe 3 iHpopMauinHOK METOKO Ta He €
HOPUONYHOK KOHCYIbTaLEeH.

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.

NMigTBepaxeHHA O3HaANOMIIeHHSA

Acknowledgment

3anucyoumck Ha npunom y The Psychiatry Group, Bu nigTBepaXXyeTe, WO npodnTanu, 3po3yminm
Ta Norogxyetecs JOTPMMYBaTUCS L€l NONITUKM LWOAO HESABKU Ta Ni3HbOro CKacyBaHHS NPUAOMY.

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.

Im's1 / First Name:

Mpi3Buwe / Last Name:

Hata HapoaxeHHs / Date of Birth:

EnektpoHHu# nignuc / E-Signature:

Oata / Date:

IHCTPYKUII Angd BIPTYANIbHOIO NPUAOMY

Virtual Visit Instructions

INNackaBo npocumo ao Psychiatry Group — kabiHeTy aoktopa Manika!
Welcome to Psychiatry Group — Dr. Malik's Office!

Mw pagi MOXNUBOCTI NiATPUMATK BaC Y NMUTAHHAX NCUXIYHOIO 300poB'a. Bam npusHadeHo
BipTyanbHW NPUNOM B OAHOrO 3 HaluMX crieuianicTtiB. byab nacka, noigomTe Haw ogic, AKLO Y
Bac Hemae cmapTdoHa abo Bebkamepu.

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.



Hawi odpicn postawoBaHi B Spokane, Kennewick, Everett, Kent, Mt. Vernon, Yakima, Renton,
Sacramento (California) Ta Post Falls (Idaho).

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

Byab nacka, 3anoBHiTb JOKYMEHTU HOBOrO MNaujieHTa WoHanMeHLLe 3a 48 roaMH Ao npumuomy.
Please complete your new-patient paperwork at least 48 hours before your appointment.

1. MigTBepAbTE CBiM NPUUOM
Confirm Your Appointment

Bu oTpnmaeTe nocunaHHs Ha Bigeonpunom vyepes SMS abo, 3a 3annTom, eNeKTPOHHOK
nowToto. [Micna oTpMMaHHA NOBIAOMIMEHHSA NiATBEPALTE CBill NPUNOM.

You'll receive a video link by text, or by email upon request. Please confirm your appointment
when you receive it.

IHigianw / Initials:

2. 3anoBHiTb opMM HOBOro nauieHTa
Complete Your New Patient Forms

CkopwucTanTecs HagicrnaHumMm HaMmmn NOCUIaHHAM, LWOo6 3anNOBHUTKY IHGOOPMAL0 NPO NauieHTa,
ncuxiatpuyHum aHamues/popmm WHODAS, 3rogy Ha nikyBaHHSA Ta JOKYMEHTM LWOAO NpaBun
KIiHIKN.

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

IHigianw / Initials:

BaxaHa moBa / Preferred Language:

MoTpibeH nepeknanay / Interpreter Needed:
[1Tak/Yes []Hi/No

3. NepeBipTe cBin npucTpin
Test Your Device

MepekoHaiiTecs, WO Y Bac €:



o TenedoH, NnnaHweT abo KomMn'toTep i3 KAaMepOoro Ta MiKPOOHOM.
A phone, tablet, or computer with a camera and microphone.

o CtabinbHe Nigknio4eHHsa 4o IHTepHeTY.
A strong internet connection.

e Tuxe Ta npueaTHe MicLe.
A quiet, private space.

lMopaga: BUKOPUCTOBYNTE HABYLUHWKW O1151 KpaLol SKOCTi 3BYKY Ta KOH(IAEHUINHOCTI.
Tip: Use headphones for better sound and privacy.

AKWwo y Bac Hemae BiAMOBIgHOMO NPUCTPOID, BU MOXETE CKOPUCTATUCH OKPEMOI KiMHATO Ta
obrnagHaHHAM B 04HOMY 3 Halmx ogoicis. 3atenedoHynTe abo HagiWwniTb NOBIAOMITEHHS
3asganerigb, Wob 3apesepByBaTtu Micue: (844) 495-4357 abo (509) 618-0660.

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

IHigianw / Initials:

4. Migrotynutecsa Ao npmmomy
Get Ready for Your Visit

3a 10 xBunuH o npuomy nepebysante B TMXOMY Ta npuBaTHOMY Micui. KepyBatu aBTomobinem
nig Yac npunomy 3abopoHeEHO.

Ten minutes before your appointment, be in a quiet, private space. Actively driving during your
visit is not allowed.

MigroTynte noceigyeHHs ocobu 3 cpoTorpadieto, CNNMCOK NikapCbkMx 3acobiB, SKi BU NpurMMaceTe,
Ta 3anuTaHHs, sKi xo4eTe obroBopuTH.

Have your photo ID, medication list, and any questions ready.
IHiuianw / Initials:

5. NpuegHanTecsa fo npunomy
Join the Visit

MepenaiTe 3a nocunaHHsaM Ha Bigeonpuinom 3a 5—10 XBUAWH OO NpM3HaYeHoro Yacy. [1o3Bonbste
AO0CTyn 4O Kamepu Ta MikpodoHa. Baww cneuianict HeBAOB3i NPUEOHAETLCA.



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

Akuwio 3B'A30k nepepsascs, TenedoHynTe: 509-618-0660.
If disconnected, call: 509-618-0660.
IHiuianwn / Initials:

6. NMicna npunomy
After the Visit

Baw cneuianict moxe Hagicnatn peuenTu 4O BaLlOl anTekn, pekoMeHayBaTu NOBTOPHI NPUOMU
abo ncuxoTepanito Yy NONPOCUTU NepcoHarn 3B'a3aTuca 3 BaMu s 3anucy.

Your provider may send prescriptions to your pharmacy, recommend follow-up visits or therapy,
or ask staff to contact you for scheduling.

3anutaHHA / Questions:
(844) 495-4357
(509) 618-0660

IHiuianwn / Initials:

£ posymito nopagok NpoBefeHHs BipTyansHUX npunomis y Psychiatry Group i norogxytocs
3B'A3aTUCS 3 KMiHIKO LWOHanMeHLwe 3a 48 roanH, aKWwo MeHi NoTPibHO 3MiHUTK Yac npunomy. A
TaKoX PO3yMito, L0 MeHi HagaHO HeObXiaHY KOHTaKTHY iHGpopMaUito NSt 3BePHEHHS 40 KNiHIKN 3
Oyab-aKMMKM 3anutaHHaMKn abo npobrnemamu.

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

IHigianw / Initials:

EnektpoHHun nignuc / E-Signature:

Hdata / Date:



mailto:info@psychiatrygroup.com
mailto:jennifer.leija@psychiatrygroup.com

PHQ-9 — OINMUTYBAJIbHUK 300POB'A
MALIEHTA

PHQ-9 — Patient Health Questionnaire

[Oata / Date:

Im'a nauieHTa / Patient First Name:

Opyre im'a / Patient Middle Name:

Mpissuwe / Patient Last Name:

[ata HapoaxeHHs / Date of Birth:

MpoTaAromMm octaHHiX 2 TUXKHIB SIK YacTo Bac TypbyBanu HaBeAeHi HUXKYe npobnemMn?
Over the last 2 weeks, how often have you been bothered by any of the following problems?

0 — 3oscim Hi / Not at all

1 — Kinbka gHiB / Several days

2 — binbLe nonosuHu gHis / More than half the days
3 — Manxe wogHs / Nearly every day

1. Mano 3auikaBneHocTi abo 3a40BOJIEHHA Big BUKOHAHHA Crpas.
Little interest or pleasure in doing things.
BignoBigb / Response:

2. Mo4yTTA NpUrHiveHocTi, aenpecii abo 6e3Haaii.
Feeling down, depressed, or hopeless.
BignoBigb / Response:

3. TpyAaHoLli i3 3acMHaHHAM abo NiATPUMAHHAM CHY Y4 HagMipHO TPUBaArIUM COH.
Trouble falling or staying asleep, or sleeping too much.
BignoBiab / Response:

4. BinuyTTs BTOMM ab0 HecTadi eHeprii.
Feeling tired or having little energy.
BignoBigb / Response:



5. MNoraHun aneTnT abo nepeigaHHA.
Poor appetite or overeating.
BignoBigb / Response:

6. MoraHa aymka npo cebe — abo BiAYyTTA, WO BM HeBAaxa 4m niasenu cebe abo ceoto
cim'io.
Feeling bad about yourself — or that you are a failure or have let yourself or your family down.
BignoBigb / Response:

7. TpyaHoLLi 3 KOHLEHTPaLUi€o yBarM, Hanpuknaa nig yac YMTaHHA rasetm abo nepernsgy
Tenesi3opa.
Trouble concentrating on things, such as reading the newspaper or watching television.
BignoBigb / Response:

8. HacTinbKku noBinbHi pyxu abo MOBMEHHS, WO Le MOrfvu NOMITUTH iHLWi; abo, HaBnakw,
Taka MeTYLWMBICTb Y1 HECMNOKiN, WO BN pyXanuca 3Ha4YHo binblue, HiXK 3a3BMYan.
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.

BignoBigb / Response:

9. Alymkm npo Te, Wo Bam Oyno 6 Kpawe nomepTn, abo npo 3anoaissHHA cobi wkoamn oyab-
SAAKUM cnocoGom.
Thoughts that you would be better off dead or of hurting yourself in some way.
BignoBigb / Response:

3aranbHun 6an / Total Score:

Axkwio Bu Big3Hauunu byab-siki npobrnemu, Hackinbku BOHW YCKNaaHBanu satly pooory,
BMKOHaHHSA JOMAaLLHiX cnpaB abo CTOCYHKM 3 iHLWIMMK NIogbMN?

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?

[ ] Boscim He ycknagHoBanwu / Not difficult at all

[ ] Oewo ycknagHioBanu / Somewhat difficult

[ 1 Oyxe ycknagHtoBanu / Very difficult

[ ] HagssuuanHo ycknagHwoanu / Extremely difficult

GAD-7 — OINMUTYBAJIbHUK LLOAO
TPUBOI'U



GAD-7 — Generalized Anxiety Disorder Questionnaire

MpoTArom ocTaHHiIX 2 TUXKHIB K YacTO Bac TypOyBanu HaBeAeHi HUXx4e npoo6nemn?
Over the last 2 weeks, how often have you been bothered by the following problems?

0 — 3oscim Hi / Not at all

1 — Kinbka gHiB / Several days

2 — binbwe nonosuHu gHie / More than half the days
3 — Mawmxe wogHs / Nearly every day

1. Big4yTTA HEPBO3HOCTI, TPUBOrM a60 CUNBLHOrO HaNpPY>XeHHS.
Feeling nervous, anxious, or on edge.
BignoBigb / Response:

2. HezpaTHicTb 3ynMHUTX abO KOHTPONOBaTU XBUSTHOBaHHS.
Not being able to stop or control worrying.
BignoBigb / Response:

3. HagmipHe xBuUnoBaHHA 3 Pi3HUX NPUBOAIB.
Worrying too much about different things.
BignoBigb / Response:

4. TpyaHoui 3 po3cnabneHHAM.
Trouble relaxing.
BignoBigb / Response:

5. Taknm cunbHUM HECNOKiM, WO BaXXKO BCUAITU Ha MicLi.
Being so restless that it is hard to sit still.
BignoBigb / Response:

6. Jlerka gpaTtiBnuBicTb ab0 po3apaToOBaHICTb.
Becoming easily annoyed or irritable.
BignoBigb / Response:

7. BipuyTTAa cTpaxy, Hibun MoXe cTaTUCSH LOCH XXaxfuBe.
Feeling afraid as if something awful might happen.
BignoBigb / Response:

3aranbHumn 6an / Total Score:



WHODAS 2.0 — BEPCIA 3 36 MYHKTIB OJ14
CAMOCTIMHOIO 3ANOBHEHHH

WHODAS 2.0 — 36-Item Self-Administered Version

Im's / Patient First Name:

Opyre im'a / Patient Middle Name:

MpisBuwe / Patient Last Name:

Hata HapoaxeHHs / Date of Birth:

Homep ctpaxoBoi cnpaBu / Claim Number:

Oata / Date:

Llen onuTyBanbHWK CTOCYETLCS TPYAHOLLIB, NOB'A3aHUX 3i CTaHOM di3n4HOro abo NCUXiYHOro
3p0poB'sa. CTaHn 300poB's BKITHOYAOTh 3aXBOPIOBAHHS, iHLLI KOPOTKOYacHi abo TpuBani
npobnemu 3i 340poB'aM, TpaBMU, NCUXiYHI abo emouiHi npobnemn Ta npobnemu, NoB's3aHi 3
ankorornem abo HapkoTMkamun. 3ragante octaHHi 30 AHIB Ta OUiHITb, HACKINbKM BaXXKO BaM Byno
BWKOHYBaTWN HaBeAEHI HMXYe Ail.

This questionnaire asks about difficulties due to health/mental health conditions. Health
conditions include diseases or illnesses, other short- or long-lasting health problems, injuries,
mental or emotional problems, and problems with alcohol or drugs. Think back over the past 30
days and answer based on how much difficulty you had doing the following activities.

BapiaHTtu BignoBigi / Response Options

Hemae TpygHouwis / None

HesnauHi / Mild

MomipHi / Moderate

3HauHi / Severe

HapassuyainHi abo He Moxy BukoHaTw /| Extreme or cannot do

Po3ymiHHA Ta cninkyBaHHA

Understanding and Communicating



D1.1 3ocepenxyBaTnca Ha BUKOHaAHHI YOroCb NPOTAroM AECATU XBUITUH?
Concentrating on doing something for ten minutes?
Bianosigb / Response:

D1.2 Nam'atati npo HeobXigHICTb 3p0bUTK BaXXnuBi cnpasn?
Remembering to do important things?
Bignosigb / Response:

D1.3 AHanidyBaTu Ta 3HaXOAUTU PiLLEHHS NOBCAKAEHHMX NpoGnem?
Analyzing and finding solutions to problems in day-to-day life?
Bianosigb / Response:

D1.4 HaB4aTncsa BUKOHYBaTW HOBE 3aBAaHHS, HanNpuknag gisHaBaTucA, 9K 4ictatucs HOBOro
Micus?

Learning a new task, for example, learning how to get to a new place?

Bignosigb / Response:

D1.5 3aranom po3ymiTtu, LLO roBOpATb iHWI Nogn?
Generally understanding what people say?
Biagnosigb / Response:

D1.6 lNouynHaTn Ta nigTpumyBaTn PO3MOBY?
Starting and maintaining a conversation?
Bignosigb / Response:

lNepecyBaHHA

Getting Around

D2.1 Ctosatn npotsarom TpmBanoro vacy, Hanpuknag 30 XxBunvH?
Standing for long periods, such as 30 minutes?
Bignosigb / Response:

D2.2 BctaBatu 3 NONOXXEHHA cUAAYN?
Standing up from sitting down?
Bignosigb / Response:

D2.3 NepecyBaTtuca BcepeuHi CBOro NoMeLLKaHHA?
Moving around inside your home?
Bignosigb / Response:




D2.4 BuxoauTtu 3i CBOro noMeLlKkaHHA?
Getting out of your home?
Bianosigb / Response:

D2.5 NMpoxoguTu nilkn BENUKY BigcTaHb, HAaNpuKnag oguH KinoMeTp abo ekBiBaneHTHy
BigCTaHb?

Walking a long distance, such as a kilometer or equivalent?

Bignosigb / Response:

Camoob6cnyroByBaHHA

Self-Care

D3.1 Mutu Bce Tino?
Washing your whole body?
Bignosigb / Response:

D3.2 Opsaratuca?
Getting dressed?
Bignosigb / Response:

D3.3 MNpunmatn xy?
Eating?
Bignosigb / Response:

D3.4 3anuwarnca camomy/camini IPOTSAroM KifibKOX AHIB?
Staying by yourself for a few days?
Bignosigb / Response:

B3aeMuHu 3 nroabmu

Getting Along With People

D4.1 CninkyBaTncsa 3 HeaHanoMMK NIOgLMN?
Dealing with people you do not know?
Bignosigb / Response:

D4.2 MigTpymyBaTtn ApY>XHi CTOCYHKN?
Maintaining a friendship?
Bianosigb / Response:




D4.3 lagHatu 3 6nu3bkumu Bam noabmmn?
Getting along with people who are close to you?
Bianosigb / Response:

D4.4 3HaxoguTn HOBUX Opy3iB?
Making new friends?
Bignosigb / Response:

D4.5 CekcyanbHa akTUBHICTb?
Sexual activities?
Bianosigb / Response:

NMoBcsikaeHHa pissnbHicTb — [loMallHi 060B'sA3KK

Life Activities — Household

D5.1 BukoHyBaTu cBOi AoMaLLHi 060B'A3KN?
Taking care of your household responsibilities?
Bignosigb / Response:

D5.2 [lo6pe BMKOHYBaTW HaBaXNMBILLI AOMaLLHI cnpasn?
Doing your most important household tasks well?
Bignosigb / Response:

D5.3 BukoHyBaTu BClo HEOOXiAHY AOMaLLHIO poboTy?
Getting all of the household work done that you needed to do?
Bignosigb / Response:

D5.4 BukoHyBaTtu gomMaluHo poboTy HaCTiNbKKU LWBWAOKO, HACKINbKK Lie HeobXigHO?
Getting your household work done as quickly as needed?
Bignosigb / Response:

NMoBcsAkAaeHHa gianbHicTb — HaByaHHA/PobOoTa

Life Activities — School/Work

Axkwo B npautoeTe 3a onnarty, 6e3 onnatn abo Ha cebe Yn HaB4YaeTecs, 3anoBHITb NyHKTM D5.5—
D5.8. B iHwomy pasi nepengite ao D6.1.

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



D5.5 BukoHyBaTtu noBcsikgeHHy poboTy abo HaB4YanbHi 060B'A3KN?
Your day-to-day work/school?
Bianosigb / Response:

D5.6 [Jo6pe BMKOHYyBaTV HanBaxnmeiwwi pobodi abo HaBYanbHi 3aBgaHHA?
Doing your most important work/school tasks well?
Bignosigb / Response:

D5.7 BukoHyBaTu Becb HeoOXxigHM obcar po6otn abo HaBYanbHUX 3aBAaHb?
Getting all of the work done that you need to do?
Bianosigb / Response:

D5.8 BukoHyBaTn pob0Ty HACTINbKK WBMAOKO, HACKINbLKM Lie HeobXigHO?
Getting your work done as quickly as needed?
Bignosigb / Response:

YyacTb y XUTTi cycninbcTBa

Participation in Society

D6.1 Hackinbkn Baxxko Bam 6yno 6patu y4actb y rpomMagcbkmx 3axogax, Hanpuknag
CBATKYBaHHSX, PENirinHNX Yun iHWKX 3axodax, HapiBHi 3 iHWMMK NoabMN?

How much of a problem did you have joining in community activities, for example festivities,
religious, or other activities, in the same way as anyone else can?

Bignosigb / Response:

D6.2 Hackinbkn 3Ha4yHumMu 6ynu TpyaHoLli Yepes 6ap'epn abo nepeLkogmn y BalloMy OTOYEHHI?
How much of a problem did you have because of barriers or hindrances around you?
Bignosigb / Response:

D6.3 Hackinbkn Baxxko Bam Byno Xutu 3 No4yTTAM BRacHoOi rigHOCTI Yepes cTaBneHHs Ta aii
iHWKX nogen?

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

Bignosigb / Response:

D6.4 Ckinbkn 4yacy B1 BUTpayanu Ha CBill CTaH 340poB's abo oro Hacnigkun?
How much time did you spend on your health condition or its consequences?
Bignosigb / Response:

D6.5 Hackinbkn cMnbHO Ball CTaH 340pOB'a BNMBaB Ha Bac €MOLIMHO?
How much have you been emotionally affected by your health condition?



Bianosigb / Response:

D6.6 Hackinbkn cunbHO CTaH BaLoOro 30opoB's BUCHaXKyBaB piHaHCOBI pecypcu Balli abo Bawlol
Cim'T?

How much has your health been a drain on the financial resources of you or your family?
Bignosigb / Response:

D6.7 Hackinbkn 3Ha4Hi TpyAHOLL BUHMKaNM y Bawoi cimM'i yepes Balli npobnemu 3i 340poB'ssm?
How much of a problem did your family have because of your health problems?
Bianosigb / Response:

D6.8 Hackinbku Baxxko Bam 6yno caMOCTiMHO 3aiMaTUCS YMMOCh N4 BigNOYNHKY abo
3a10BONEHHA?

How much of a problem did you have doing things by yourself for relaxation or pleasure?
Bignosigb / Response:

AHKETA 014 NEPBUHHOIO
NMCUXIATPUYHOI'O NMPUAOMY

Psychiatry Intake Form

The Psychiatry Group PLLC

5904 N Division St, Spokane, WA 99208

TenecdoH / Phone: 844-495-4357 abo / or 509-324-0444
®dakc / Fax: 509-260-4065

Aakyemo, wo 3anucanuca Ha npunom o The Psychiatry Group. Mu npautoemo 3 npauiBHUKamu,
AKi OTpMManu TpaBMu, Ta JornoMaraemo 3 LiarHOCTUKOK M NiKyBaHHAM NCUXiaTPUYHUX CTaHiIB,
o6 cnpusaTtu ix 6e3ne4yHoMy Ta CBOEHACHOMY MOBEPHEHHIO A0 poboTH.

Thank you for scheduling your appointment with The Psychiatry Group. We work with injured
workers and help with diagnosis and treatment of psychiatric conditions to enable them to return
to work safely and promptly.

Mwu po3ymiemo, L0 BaLl Yac LiHHUA. Xo4a Len nakeT JOKYMEHTIB € JOCUTb 06'EMHUM, BiH
AO0MNOMOXe BaLlii NikyBanbHi KOMaHAi Kpalle 3p0o3yMiTh Ball CTaH Ta Bi4noBigaTn Ha 3anuTu
yneHiB nikysanbHoI komaHaun, Department of Labor and Industries Ta iHWKX ynoBHOBaXeHUX
CTOpiH. 3anoBHEHHA NakeTa 3armae NpuoNn3Ho 30 XBUMKH.



We understand that your time is valuable. While this packet is lengthy, it will help your treatment
team understand your condition better and respond to queries from treatment-team members,
Department of Labor and Industries, and other authorized parties. This packet requires
approximately 30 minutes to complete.

AKWO BN HE po3yMieTe SKeCb 3annTaHH4A, 3BEPHITbLCSA 4O CBOro nikaps B AeHb npuiromy. byab
nacka, 3arnoBHiTb AKOMora BinbLuy YacTuHy bopMn 4O NPUAOMY.

If you do not understand a question, please ask your doctor on the day of your appointment.
Please complete as much of this form as you can before the appointment.

Llen nakeT HeOBXiAHO 3aNOBHUTU Ta NOBEPHYTU A0 NPUNOMY. AKLLO LbOro He 3pobuTun, NpUMom
MoOXe ByTK nepeHeceHo Ha HanbrXx4nnm OCTYMNHUIA Yac.

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

YBakHO 03HanoMTecs 3 npaBuiiaMm, 3oKpema LWoao KOHMIAEHUINHOCTI. Y NeBHUX CUTyaLisiX MU
3000B's3aHi nepegaBatn MeanyHy iHopmaLito TpeTiM CTOpoHaM. AKLLO Y Bac € 3annTaHH4,
nocTtasTe IX HaM 0 NPUIOMY.

Please pay close attention to the policies, including confidentiality. In certain situations, we are
required to release medical information to third parties. If you have questions, please ask us
before your appointment.

[o Bawloi nikyBanbHOT KOMaHAW BXogMTUMeE flikap, KM NPOBOAUTL NEPBUHHY OLLIHKY, a TaKoX
iHWIi ncuxiaTpw, NPaKTUKYOYI MeacecTpu Ta acUCTeHTM fnikaps. Y GaratbOx BUNagkax nogansiue
nikyBaHHS NpoBoauTMMe cepTudikoBaHM acUCTEHT Nikaps abo npakTukytoya megcectpa. Yce
niKyBaHHSA HagaeTbCs ANCTaHUINHO Yepes 3axumLLeHy BideocucTemy, Lo BignoBigae BMMoram
HIPAA.

Your treatment team will include the doctor performing the initial assessment and other
psychiatrists, nurse practitioners, and physician assistants. In many cases, follow-up care will be
through a certified physician assistant or nurse practitioner. All treatment is provided remotely
through a HIPAA-compliant secure video system.

IHdopmauisa npo nauieHTa

Patient Information

Im's / First Name:




Opyre im'a / Middle Name:

Mpissuwe / Last Name:

Appeca / Address:

MicTto / City:

LWTaT / State:

MNowTtoBun iHaekc / ZIP Code:

OcHoBHuM TenedoH / Primary Phone:

HDopnaTtkoBuu TenedoH / Alternative Phone:

EnekTtpoHHa nowTa / Email Address:

Hdata HapoaxeHHs / Date of Birth:

Homep cTpaxoBoi cnpaBu, AKWwo 3actocoByeTbeA / Claim Number, if applicable:

Hata Bupo6Huyoi tpaBsmu / Date of Injury, if work-related:

Po6oTtonaBeub / Employer:

MeHepxep ctpaxoBoi cnpaBu / Claim Manager:

IOpuanyHumn npeacrasHuk / Legal Representative:

KoHTakTHa ocoba ansa eKCTpeHMX BUNagKiB

Emergency Contact

Im'ss Ta npisBuwie / Name:

TenedoH / Phone Number:

Kum poBoautbcea nauieHTy / Relationship:

BaxaHa mMoBa



Language Requested

[ 1 YkpaiHcbka / Ukrainian
[ 1 AHurninceka / English
[ ] Pocinceka / Russian
[ ] lcnaHcbka / Spanish
[ ] Papci / Farsi
[ 1 Hwa / Other:

MoTpi6beH nepeknapgau / Interpreter Needed:
[]Tak/Yes[]Hi/No

CtpaxyBaHHA

Insurance Provider — Select All That Apply

[ ] Washington State Labor & Industries

[ ] CamocTpaxyBaHHSA, camocTinHe agmiHicTpyBaHHs / Self-Insured, Self-Administered
[ 1 CTopoHHs cTpaxoBa komnaHia / Third-Party Insurer

[ ] California Workers' Compensation

[1!daho SIF

[ ] Hwe / Other:

3roana Ha SMS-HaraayBaHHSA

Mobile SMS Appointment Reminder Consent

Hapgatoum Homep cBOro MobifibHOro TenedoHny, s NOrogXXyrCca OTpUMyBaTH asToMaTuyHi SMS-
HaragyBaHHs NPo npuomu Ta nosigomneHHsa Big The Psychiatry Group PLLC. Moxe
CTAryBaTuca nnata 3a noBiAOMIEHHS Ta nepedady gaHux. A po3yMmito, Lo MOXY BiAMOBUTUCSA Bif
nosigomneHb y 6yab-sikuin Yac, Hagicnaswu y Bignosigb crioso STOP.

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.

[14 noroaxytocs / | consent

MigTBepaXeHHA Micue3HaxoaxeHHA — TenemeguunHa

Location Confirmation — Telemedicine



[ 1A norogkytocst NOBIAOMNATI KNiHIKY Mig Yac KOXHOro nNpuimnomy, skwo nepedysato 3a Mexamu
wraTty BawwnHrtoH. Akwo s nepebysato 3a mexxamu wtaTy BalwmHrToH, nepcoHan cnpobye
3HaWTKM cneuianicTa, KM Mae NiLeHsito B Micli MOro gaktnyHoro nepebyBaHHS.

| 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.

MpuunHa 3BepHeHHs o nikapsa / Reason for Seeing Your Doctor:

O6c¢cTaBuHu TpaBmu / Injury Details:

Aneprii / Allergies:

Nikapcbki 3acobum, siki B npunmacete / Medications:

[iarHo3un, BU3HaHi B Mexax cTtpaxoBoi cnpaBu / Accepted Diagnoses on the Claim:

ComaTunyHi 3axBoproBaHHA / Medical Conditions:

MNMcuxiaTpuyHi 3axBoproBaHHA B cimenHoMmy aHamHe3si / Family History of Psychiatric
lliness:

Ocsita / Education:

MonepepHi micua po6otu / Previous Employments:

NMonepeaHi cTpaxoBi cnpaBu WoOA0 BUPOOHUYMX TPaBM, AUCLUNNIHAPHI CTATHEHHA Ta
3BinbHeHHs / Prior Work Injury Claims, Reprimands and Terminations:

BincbkoBa cnyx6a / Military History:

IOpuanyHumn aHamHes / Legal History:



McuxiaTtpuyHnm aHamHes / Psychiatric History:

McuxiaTpnyHnnm aHamHe3 o uiei Bupo6Huyoi TpaBmu / Psychiatric History Prior to This
Work Injury:

McuxiaTpuyHe nikyBaHHA nicna Bupo6HMyoi TpaBmu / Psychiatric Treatment After the
Work Injury:

MonepepHi rocnitanisauii 4o ncuxiatpuyHoro ctauioHapy / Previous Psychiatric
Hospitalizations:

McuxiaTpuyHi npenapatun, ski npuumanucs padiwe / Previous Psychiatric Medications:

CamoyuwkomxeHHA abo cnpobu camoryb6ctBa B MuHynowmy / Prior Self-Harm or Suicide
Attempts:

TpaBmaTunuHi noAii, )KOpCTOKe NOBOAXKEHHA, HACUNTLCTBO ab0 NCUXOSOriYHi TPaBMU A0 YMn
nicnsa TpaBmu / Traumatic Experiences, Abuse, Violence, and Trauma Before or After the

Injury:

B)XXUBaHHA NCUXOAKTUBHUX pevyoBUH

Substance Use — Check All That Apply

[ 1 Ankoronb / Alcohol

[ ] Kanabic / Cannabis

[1N1CO/MOMA / LSD/MDMA

[ ] AMcbeTaminu/kokaiH / Amphetamines/Cocaine

[ ] HikoTuHoBi Bennu abo curapetn / Nicotine Vapes or Cigarettes
[ ] IHwe / Others:

3AABA NMPO ®IHAHCOBY
BIOMNOBIOAJNBHICTb MNMALIEHTA




Statement of Patient Financial Responsibility

A posymito, Wo Hecy hiHaHCOBY BiANOBIAANbHICTL 3a BCi nnaTexi 3a nocnyru, Hagadi The
Psychiatry Group PLLC. Ak nocnyry ansa nauieHTa KriHika nepeBipnTb MOE CTPaxoBe MOKPUTTS
Ta BUCTaBUTb PaxyHOK MOIi CTpaxoBin koMmnaHii. OgHak 9 HeCy OCTaTO4YHY Bi4MNOBiAanbHICTb 3a
dpaHLwunay, gonnaTy, CniBCTpaxyBaHHA Ta Oyab-AKi CyMu, HE NOKPUTI MOEK CTPaXOBOH
KOMMaHi€eto.

| 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 norogxyroca cnnadyBaT Byaob-aKi CymMu, HE MOKPUTI CTPAxoBKOL0, i PO3YyMito, LLO Y pasi
BiZAMOBW CTpaxoBOi KoMNaHii B onnati abo NpoaoBXeHHSN NiKyBaHHA NOHaL, 3aTBepaKeHU obcar
CTpaxoBUX BMMMAT s1 HECY BigNOBiAanNbHICTb 3a NOBHY onnaTty. OnnaTta o4vikyeTbcs nig vyac
HagaHHA NOCNYyT.

| agree to pay any 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.

Mignuc nauieHnTa / Patient Signature:

Mignuc rapaHTa, Akwo ue iHwa ocoba / Guarantor Signature, if different:

Oata / Date:

NMONITUKA LWLOOO OOMJIATU

Co-Pay Policy

[eski nnaHn meguyHoro cTpaxyBaHHs nepeabayatoTb gonnary 3a nocnyru. [lonnata nignsrae
cnnarti Nig Yac KOXXHOro npunomy.

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

Mianuc nauieHTa/rapanTa / Patient/Guarantor Signature:

Oata / Date:




3roaA HA JIIKYBAHHA TA PO3KPUTTA
IHOOPMALLII

Consent for Treatment & Release of Information

A ynosHoBaxyto The Psychiatry Group PLLC Ta rnoro nepcoHan npoBoguTHh OLiHIOBaHHSA Ta
nikyBanbHi npoueaypu, SKi BBaXatoTbCA HEOOXiQHMMN. A TakoX 4O3BONSAI0 NepenasaTu
iHdbopmaLito 3 MOET MeaNYHOT AOKYMEHTaUT BiNOBIAHUM OpraHi3auism 3 METOH NiKyBaHHS,
onnatu abo 3aiNCHEeHHN OiIANbHOCTI y chepi OXOPOHM 300POB'S B MeXax, 403BOSIEHNX 3aKOHOM.

| 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.

Mignuc nauieHTal/rapanTa / Patient/Guarantor Signature:

Hdata / Date:

MOMNITUKA LLOAO CKACYBAHHSA NPUMOMY
| HEABKW

Cancellation / No-Show Policy

MponyuweHi npunommn 6e3 nonepeskeHHs 3a 24 roguHn abo HagMipHa KinbKiCTb CKacyBaHb (2
HesIBKU nocnifnb, 3 HesiBKK 3aranom abo 4 ckacyBaHHS) MOXYTb NPU3BECTU A0 NPUMUHEHHS
HafaHHS MeguYHOT OMOMOrn B Hawwin KniHidi. MNepen npunMHeHHsM ob6cnyroByBaHHA byae
HagicnaHo NMCbMOBE MOBIAOMIIEHHSA PEKOMEHA0BAHNM FINCTOM.

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.

Mignuc nauieHTa/rapanTa / Patient/Guarantor Signature:

Hdata / Date:




CAMOCTINHA OIMJIATA /| ABTOMOBIJIbHE
CTPAXYBAHHA (PIP)

Self-Pay / Motor Vehicle Insurance (PIP)

CawmocrTinHa onnara / Self-Pay

[ 14 He mato MeanyHOro cTpaxyBaHHS Ta MOro4XXyKCs NOBHICTIO OnnavyBaT KOXXEH NPUNOM.
I do not have health insurance and agree to pay in full at each visit.

PIP

[ 14 npowy nogaesaTtn paxyHKu 4O MOET KOMNaHil aBTOMOBINBHOrO CTpaxyBaHHA Ta pO3yMito, Lo
Hecy BiANOBIgaNbHICTb 3a 3anuLoK cymu, skwo nokputTa PIP 6yae BuyepnaHo abo B onnari
Oyae BigMOBMEHO.

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

Mignuc nauieHTal/rapanTa / Patient/Guarantor Signature:

Hata / Date:

IHOPOPMOBAHA 3INO4A HA
TEJIEMEOUUNHY

Telemedicine Informed Consent

1. A posymito, Wo TenemeanumnHa nepeabadvae enekTpoHHy nepeagady iHgopmadii npo Moe
300pOoB'sa i Wo 3acTocoByTbCA heneparncHi Bumorn HIPAA Ta 3akOoHM LWITATIB LWOA0
KOHMIAEHLIMHOCTI, BKMOYHO i3 3aKOHaMu LWITaTy, Ae s hakTu4HO nepebysato.

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



2. {1 noBUHEH/NOBUHHA Qoi3n4HO nepebyBaTtun y wWTaTi, A€ Mi MegUYHUIN NPaLUiBHUK Mae
BiANOBIAHY NiLEH3Il0; Nnepen KOXHUM TeneMeanyHUM NpMMoMomM s NOBIAOMAATUMY KNiHIKY Npo
CBOE MiCLle3HaXOOXKEHHS.

I must be physically present in a state where my provider is licensed; | will inform the office of my
location prior to each telemedicine session.

3. TenemeguumHa moxe 6yTn HENpMAATHOK ANs HEBIOKNaAHUX abo Kpn3oBUX CUTYALIN; AKLLO A
nepebyBaTuMy B KPU30BIN CUTYyaLii, S 3BEPHYCs MO O4HY abo HeBiaknagHy MeanyHy 4ONoMOory.

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

4. 51 mato npaBo BiAKNMKaTK CBOK 3rogy B Oyab-skun yac 6e3 BnnmBy Ha MO0 Noganbluy
Meau4Hy JONOMOTrY.

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

5. A MOXy O3HanoOMUTMCA 3 IHOpPMaLLiED, OTPMMAHOLO MNig Yac TenemMmegmyHnx B3aeMogin, Ta
oTpumartu ii Kkonii 3a o6rpyHTOBaHy nnary.

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

IHiuianwn / Initials:

Mianuc nauieHTa / Patient Signature:

AKwo nignucye npeacTaBHUK, KUM BiH/BOHa aoBoauTtbea nauieHTy / If Signed by Proxy,
Relationship to Patient:

[Oata / Date:

Mianuc ceigka / Witness Signature:

[Oata / Date:

MauieHTy 3anponoHoBaHo Konito 3 iHiuianamu / Patient Initialed Copy Offered:
[1Tak/Yes []Hi/No



NIOTBEPOAXEHHA OTPUMAHHA
NMOBIOOMJIEHHA NMPO NMPABUIIA
KOH®IOEHLINHOCTI

Notice of Privacy Practices Acknowledgment

A nigTBepaxyto oTpuMaHHsA NoBigoMieHHA Npo npasusia KOHQIAEeHUIMHOCTI, Y AKOMY OnMcaHo,
SIK MOSi MeauYHa iHbopMaLia MoXe BUKOPUCTOBYBATMUCA Ta PO3KPMBATUCS, a TaKoX MOI npaBa
BignosigHo oo HIPAA.

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

Mignuc nauieHTal/rapanTa / Patient/Guarantor Signature:

Hdata / Date:

[03BINT HA PO3KPUTTA 3AXULLEHOI
MEOWUYHOI IHOOPMALLII

Authorization to Disclose Protected Health Information

IM'a Ta npi3Buwe nauieHTa / Patient Name:

Hata HapopxeHHs / DOB:

Homep ctpaxoBoi cnpaBu/SSN / Claim/SSN:

£ ynosHoBaxyto The Psychiatry Group PLLC Ta npusHayeHnx H1M ocib:
| authorize The Psychiatry Group PLLC and its designees to:
[ ] PoskpuBaTtu / Disclose

[ ] OTpumyBaTn Mmoo 3axuilueHy meaunyHy iHcpopmauito Bia/nepenasatu ii / Receive my PHI
to/from



Im'a/Oprani3auisa / Name/Organization:

®dakc / Fax:

Appeca / Address:

MeTa

Purpose

[ 1 MpopgoBxeHHs nikyBaHHsA / Continuation of Care
[ 1 Onnata / Payment

[ ] CtpaxoBa nepesipka / Insurance Review
[]Hwe / Other:

IHdopmauis, no3BoneHa 40 PO3KPUTTA
Information to Be Disclosed — Check All That Apply

[ ] McmxoTepaneBTUYHI/NcuxiaTpuyHi nocnyru — BiABiQyBaHHSA, AiarHo3, KOPOTKUIN ONKUC
NiKyBaHHs
Counseling/Psychiatric Services — attendance, diagnosis, treatment summary

[ 1 Mnanu nikyBaHHA Ta Meaun4Hi 3anncu
Treatment Plans & Notes

[ ] Pesynbrat nabopaTtopHUX i PEHTFEHOMNOTNYHUX AOCHIAXKEHb
Lab/X-ray Reports

[ 1 AaHi npo BakumHau,ito
Immunization Records

[ ] Hwe / Other:

A posymito, WO MOA MeanyHa AOKYMEHTaList MOXe MICTUTU KOHMIAEeHUINHY iHbopmMauito npo
NCUXiYHe 300pPOB'A, BXXMBAHHA NCUX0aKTUBHMX pedoBuH Ta BIJT/CHIL. Moi iHibiann
NiATBEPLKYIOTb, LLO A LO3BONAK PO3KPUTTSA 3a3HAYEHNX HKYE BiJOMOCTEN.

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



[ ] 3noBxuBaHHsA ankoronem/HapkoTu4HMMKU pedyoBuHamm / Alcohol/Drug Abuse
IHibyianw / Initials:

[ ] Neunxiune 3popoB’s [ Mental Health
[Hibianw / Initials:

[1BIN/CHIA / HIVIAIDS
IHibyianw / Initials:

[ ] CekcyanbHe HacunbcTBO / Sexual Assault
[Hibianw / Initials:

Llen nossin ginCHUW NPOTSArom AHiB ab0 04HOro poKy Bi4 AaTU NiANUCAHHS.
This authorization is valid for days or one year from the date signed.

A mMoxXy BigKknukaTu Len S03BiN y NMCbMOBIN dOpMi, 3a BUHATKOM BMUMNALKIB, KONW iIHpopMaLito
BXXe Byno po3KpuUTO Ha MiacTaBi LbOro 4O3BONY.

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

Mignuc nauieHTa/ynoBHoBaxeHoi ocobu / Patient/Authorized Signature:

Mianuc ceipka / Witness Signature:

Hata / Date:

KoHTakTHa iHcpbopMmauis KniHiku Ta BignoBiganbHOro 3a KOHgiaeHUinHicTb
Provider Contact & Privacy Officer

The Psychiatry Group PLLC
5904 N Division St
Spokane, WA 99208


mailto:info@psychiatrygroup.com

