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Welcome to Plains Area Mental Health Center

Date:

Dear

Congratulations on taking this first step toward better mental health. We thank
you for choosing Plains Area Mental Health Center as your mental health provider.

Attached are intake papers for your first appointment on
with . Please read over the enclosed information and bring with
you to your appointment. You do not need to sign at this time as you will be asked to
sign electronically when you come for your first appointment.

Informed Consent for Services: This contains information on our services, consent
to treat, your rights and responsibilities, treatment of children, payment information,
confidentiality and the appeals process.

Letter to Physician: Sometimes in therapy there may be a need for
communication with your primary care physician. If you wish to allow communication
with your physician an authorization will be completed at the time of your initial session.
You have the right to decline communication between your physician and The Center.

The “Notice of Privacy Practices” outlines our privacy practices as required by
HIPAA and is yours to keep.

Personal Intake History — Please complete for your initial appointment and give
to your therapist. This will assist the therapist at your first appointment.

If you have any questions in completing these forms, please feel free to call or ask
for assistance. Remember, the most important factor in achieving success with your
mental health is persisting until you have met your goals.
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