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Clinical Mental Health: Personalized Professional Informed Consent
Mental Health Services
Mental health services provide the means through which effective interventions can be administered for mental health issues. It, therefore, involves services ranging from treatment, preventive, and promotional services/activities that are provided by professionals in primary care. Globally, mental health is clearly a serious threat facing public health, with an estimated 350 million people suffering from depression worldwide in 2016, according to the World Health Organization. The purpose of mental health services is to focus in supporting psychiatric patients by providing holistic care to patients as well as education to patient's families on the best practices in supporting their family member who has a mental illness. Mental health care professionals need to offer families and patients with the right tools in supporting the mental condition of the patient through treatment, prevention, and promotional activities in addition to avoiding relapse of mental conditions. When administered effectively, mental health services patients feel comfortable to seek medication, counselling, and information leading to a reduced number of psychiatric patients admitted and improved the wellbeing of the patient and other family members.
About the Mental Health care Professional
My name is ……..  and I am currently pursuing my degree in Clinical Mental Health under the supervision of Dr/Prof………………  It's been a great pleasure working for two years at Downtown Hospital as a psychiatric assistant. 
Services offered
The clinical mental health department at Downtown Hospital offers treatment, preventive and promotional services/activities for both children and adult psychiatric patients. Among the services offered at Downtown Hospital include mental assessments and referrals to specialists for expert mental advice, treatment services both at hospital emergency unit and at patients home as well as counselling, informing and educating patients and patient families to support psychiatric care. We offer specialized medical health services in the following areas; family violence, brain injury associated with a psychiatric disorder, mental illness and intellectual disability, personality disorders, and eating disorders.
To book for our services, please visit our website, www.downtownhospital//login.booking.
Privacy Information
It is the duty of the department of clinical mental health at (institution you work) to uphold all privacy guidelines as per the hospital ethics policy and the HIPAA rules as designed to protect individual's health information as well as to ensure the medical information is available when required for treatment or for other purposes as provided in the HIPAA guidelines. As a result, I am committed to keeping the information provided during medical sessions confidential unless you provide me with the permission to share, or unless compelled by the hospital policy or by law to share. Among the situations that may require me to share your medical information include when you pose a risk to yourself or others, in the event, you risk being hurt by someone else, a court order requiring the information or when a law is broken. I may, however, share your medical information when consulting with other professionals in an effort to help you better. Kindly share your concerns if any regarding the privacy rules because your safety and wellbeing remain my main priority. 
Informed Consent Receipt of Acknowledgment
In the process of ensuring your well safety and wellbeing, please read through the information provided herein before signing this informed consent receipt of acknowledgment. Kindly append signature and return the consent to our office for the commencement of treatment. In so doing you agreed to have read and understood the information provided here and all concerns raised have been addressed to your satisfaction. In the event of incapacity by patient to provide informed consent, a legally appointed representative or a responsible family member may provide permission.

Patient name		Signature			Date 

………………………….		………………		………………..
Family member/ Representative	Signature 			Date

…………………….	………………		………………
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