Christina H. Rasmussen9 Ph.D.
PATIENT INFORMATION
Last Name
Male

Middle

Female

Date of Birth

Address

Home Phone (_)

Cell Phone (_)

Employer

Email

Address

St

Phone

Referred by:
Primary Care Physician

PhoIle:

Current Medications:

Emergency Contact:

Phone:

PRIMARY INSURANCE INFORMATION
Insured subscriber

Relation to Insured

Date of birth of the Insured subscriber
Insurance
lD#

Insurance Phone#
GROUP#

Employer:

SECONDARY INSURANCE INFORMATION
Insured subscriber

Relation to Insured

Date of birth of the Insured subscriber
Insurance Phone#

Insurance
lD#

GROUP#

Employer:

The Health Insurance Poll:ability and Accountability Act of 1996 (HIPAA) was created by the U.S. Congress to increase

the privacy of individuals, personal health information. lt affects all those who are in contact with medical records or

personal health information. For a detailed copy of our HIPAA practices please see "ctice of Pr.rvacy PracticesJ,.
(please Initial)

I have received a copy of the "Notice of Privacy Practices"

(please imitial)

I understand that if I make an appointment and do not cancel tllat appointment 48 hours

in advance, I will be charged for that missed appolmment.

l' the undersigned certify that I (or my dependent) have insurance coverage with
and assign directly to Christina H. Rasmussen, Ph.D. all insurance benefits, if any| ofhen^lise payable to me for services

rendered. I authorize therapy necessary for treatment and agree to pay all fees and charges for such treatment if
coverage is not available.

I also authorize the release of any medical or other information necessary to process

insurance claims related to treatment to Christina Rasmussen's private medical billing company PUGET SOUND
MEDICAL BILLING AND CONSULTING-

Signature (Parent or Guardian, if applicable)

7919 42nd Street West; University PIace, WA 98466 Phone: 253-906-1906 Fax: 253-582-5693

ChristimH. Rasmussen] PhD.
Lieened Psychologist

FORENSIC INFORnmI) CONSENT CONTRACT
This Formsic Paycholorical Evaluation is being conducted at the request of

DcoarfuentofSocial and Health Services. ELrision ofChildrm and Famflv Services
and is therefore SOpewhat diflkent than Other PeyCholOgiCal 8CndeeS. It is important for

you to understand how a forensic evalundon differs from more mdition psycholoctca]

evaluatius.
"thile the res\rfe ofthis ewhunfron may or may not be helpful to you persomlly' the goal
ofthis evaluation is to provide info-ation about how you are functioning
psychologically to the individual or ageney requesting the cvAIuation.
In most cases, this ervaluntion is intended for use in some t]pe ofa legal proceeding. As

such, the confidendality ofthe evaluation and the results is dcte-ined by the "leS Of
the legal syst- Ifyour attomey has requested this tREluatiOn, he/She win receive a
copy ofmy pepoTt and will contol how it is to be used and lwho has access to it.
Normally' the resuds ofthis evalunrion are protected ty the soomey¢lient privilege.
Exceptionsto this might include a deteminedon on my pal that you are dangerous to
another person or ifyoureveal info-ation that a child under the age of 18 years has
been abused- I ihrould also have to release this info-ation ira corut orders me to do so,
There may be other examples \where the laws requite me to release the info-afron
obtained drring the e\,aluation- We will discl)s8 these Situations on a casebyrease basis.
(ince a decisionhas been made to usethe rapoTt in a legal proceeding, the report and any
information pemining to it will probably be adndssible into evidence as veil as any other
info-ation that ThraS Provided COneeming )tour mental hedth and functiOring. Ifyou
have any concems about the use or dirfuibndon ofmy report, )rod should discuss these
issues caIlchAIy with ]rour attorney.
Ifsomeone other than your attomcy recpested the eouh)atiorb that individual is my client
and he/!!he has complete authority over the results, including `whether or not any
info-atiou will be released to )rou or to anyone else- In addition, bceause the trmlunfron
veg requcstod dy another party, and is not for the purpose oftreatmeut orcounseling, the
confidenda]ity may have fe\]m legal protections, I will llOt release the info-diOn unless
instmcted to do so by the person orentity that hhed me or lwhen I am legally requhed to
dfoso.
Your participrtian in this evalundon is `rolunfary. I will not conduct the ervaluation
without your sigranJre On this document. You also have the right to stop the evelt)ndoI)
at any time. There rmy be legrl consequences ifyou stop th= ewhuation; therefore. it
would be in your best interest to consult with an attDrmy before doing so. In addition, if

appeinments are nat kept or ac cancelled within 48 hour oftbe appointment tine, the
person requesting the Cwhuntion will irlCur charges for the ulluSed tine that ha beer] set
aside for these services.
The evaluation itselfconsists ofthee seprr8te Parts: an Out ;ntervieW, PeyCho]OgiCal
testing, and observations with you and your child(rep), In addition, it rmy be necessar}.
for me to review otherrelated matedals sueh as court I]eCOlds, dePOSitiOus' tranSchPtS'
medical TeCCndS, etC.

If, at any time, you have a question aboutuny aspect ofthe evaluation or these
procedures, pleased feel free to ask me. In addition, ifat any time you need a break from
the evaluntion, please lot me know and we will stop. once the evaluntion js completed'
and with the permission orthe requesting party, I rmy be able to have a meeting with you
to explain the results tlnd anSlher any questions you might haVe'
I have real and agree to the above:
Date:

WASHINGTON NOTICE FORn¢
Notice ofPsvchologrists, Policies and Practitces to PI.roteCt the Privacy ofYour

Health Information
+ills NOTICE DESCRIBES HOW PSYCHOLOGICAL AnrD h4EDICAL INFORn4ATION
ABOUT YOU n4AY BE USED Ann) DISCI_OSED AND HOW YOU CAN GET ACCESS TO
TIIIS INFORMATION. PLEASE RE\mW IT CAREFULLY.
I. Uses and Disclosures for Treatment. Payment. and Health Care Ot)Orations
I- may use or disclose your protected health information (PHI),for treatment, pcl}rmenl, and
foealrfe cc}rc aperafrous purposes witIl your C.onSero/. To help clarify these terms, here are some

defirfuous:

c6PEZJr refers to info-alien in your health record that could identify you

"Treatment, Paylnerit C'nd Health Care Operations"
- Trcaf"eHf is `when I provide} coordnate or manage your llealth Care and Other Services

related to your health care. An example oftreatment would be lwhen I consult with
another health care provider, such as your family physician or another psychologist.
- Plnymc\llf is `when I obtain reimbursement for your healthcare. Examples ofpaJ-ent are

lwhen I disclose your PIE to your health insurer to obtain reimbursement for your health
care or to determine eligibility or coverage.
- He¢4th Clare a,enndous are activities that relate to the perfo-ance and operation ofmy
practice. Examples ofhealth care operations are quality assessment and improvement
activities, business-related matters such as audits and administrative services, and case
management and care coordination.
ttUse" applies only to achvities within my [office, clinic, practice group, etc.] such as sharing,
employingJ aPPlyipg} utilizingJ eXaminimg> and analyzing information that identifies you.

icDischls4lne9? applies to activities outside ofmy [office, clinic, practice group) etc.], such as

releasing, transferring) or providing access to information about you to other parties.

Initials

II. Uses and DisclusuT.eS Reouirin= Authorization

I may use or disclose PIII for purposes outside oftreatment, paJment, and health Care
operations when your appropriate authorization is obtained. An c6cro,fhorizc'ffo72 " is \whtten

permission above and beyond the general consent that permits only specific disclosures. In

those instances when I am asked for information for purposes outside oftreatment, pa)ment
and health care operations, I will obtain an authorization from you before releasing this
information. I will also need to obtain an authorization before releasing your psychotherapy
roles. "Pj:)/Oho,iferqF?), Jrores " are notes I have made about our conversation during a private,

group>joint, or family counseling session, `which I have kept separate from the rest ofyour
medical record. These notes are given a greater degree ofprotection than PIII.

You may revoke all such authorizations (ofPIII or psychotherapy notes) at any time,
provided each revocation is in `whting. You may not revoke an authorization to the extent that
(1) I have relied on that authorization; or (2) ifthe authorization lras obtained as a condition
ofobtaining insurance coverage, and the law provides the insurer the right to contest the
claim under the polity,

TTI. Uses and Disclosures with Neither Consent nor Authorization
I may use or disclose PI-II without your consent or authorization in the following circumstances:

Child Abuse: IfI have reasonable cause to believe that a child has suffered abuse or neglect,
I am required by law to report it to the proper law enforcement agency or the Washington
Department of Social and Health Services.

Adult and Domestic Abuse: Ifl have reasonable cause to believe that abandonment, abuse,
financial exploitation. or neglect ofa vulnerable adult has occurred, I must immediately
report the abuse to the Washington Department ofSocial and Health Services. TfI have
reason to suspect that sexual or physical assault has occurred, I must immediately report to
the appropriate law enforcement agency and to the Department of Social and Health Services.

Health Oversight: Ifthe Washington Examining Board ofPsychology subpoerms me as part
ofits investigations, hearings or proceedings relating to the discipline, issuance or denial of
licensure ofstate licensed psychologists, I must comply with its orders. This could include
disclosing your relevant mental health info-ation.
Judicial or Administrative Proceedings: Ifyou are involved in a court proceeding and a
request is made for info-ation about the professional services that I have provided to you
and the records thereof, such information is privileged under state law, and I will not release
information without the \^ritten authorization ofyou or your legal representative, or a
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subpoena ofwhich you have been properly notified and you have failed to info- me that you
are opposing the shopoena, or a court order. The privilege does not apply `when you are being
evaluated for a third party or \where the evaluation is court ordered. You will be info-ed in
advance ifthis is the case.

Serious Threat to Health or Safety: I may disclose your confidential mental health
information to any person without authorization ifI reasormbly believe that disclosure will
avoid or minirfuze imminent danger to your health or safety, or the health or safety ofany
other individual.

Worker,s Compensation: Ifyou file a workerls compensation claim, with certain
exceptions, I must make available, at any stage ofthe proceedings, all mental health
information in my possession relevant to that particular injury in the opinion ofthe
Washington Department ofLabor and Industries, to your employer, your representative, and
the Department ofLabor and Industries upon request-

It7. Patientls RiTichts and Psvcholoristls Duties
Patient,s Richts:
JZjgrfu /a Jiegl,esf JZej,/J.iCrZ'Ous -You have the right to request restrictions on certain uses and

disclosures ofprotected health information about you However, I am not required to agree to
a restriction you request,
Right to Receive Confidential Communications by Allernalive Means and at Alternative
£oc;fz/foJrs - You have the right to request and receive confidential communications ofPHI by

altemative means and at altemative locations. a7or example, you may not want a family
member to lmow that you are seeing me. Upon your request, I will send your bills to another
address.)

Jir'grfu ,a 7,expec/ andCoJZ)/ - You have the right to inspect or obtain a copy (or both) ofPIII
and psychotherapy notes in my mental health and billing records used to make decisions

about you for as long as the Pm is malntalned in the record. I may deny your access to PHI
under certain circumstances, but in some cases you may have this decision reviewed. On your
request, I will discuss with you the details ofthe request and denial processJtz'grfu ,a Aorlend - You have the right to request an amendment ofPHI for as long as the PHI is
maintained in the record. I may deny your request. On your request, I will discuss with you
the dctails ofthe amendment process.
Jtz'ghi fo crl? J4ccoz,7ZfI'ng - You generally have the right to receive an accounting ofdisclosures

ofPIII for which you have neither provided consent nor authorization (as described in Section
Ill ofthis Notice). On your request, I will discuss vI/ith you the details Ofthe accounting
Process.
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JtI.gdr to a Pqpe,. Cqz2), - You have the right to obtain a paper copy ofthe notice from me upon
request, even ifyou have agreed to receive the notice electronically.
Psvchologlist,s Dutiies:

I am required by law to maintain the privacy OfPIII and to provide you with a notice ofmy
legal duties and privacy practices with reapect to PIH.
I reserve the right to change the privacy policies and practices described in this notice.
Unless I notify you ofsuch changes, ho`vever, I am required to al)ide by the terms
currently in effect.

IfI revise my policies and procedures, I will post a revised notiee in my waiting area and
supply copies ofthe revised notice to patients upon request. in addition, cunent patients
will be asked to read and sign a revised notice.

V. Ou¬stious and ComDIalnts
Ifyou have questions about this notice, disagree with a decision I make about access to your
records, or have other coneems about your privacy rights, you may contact Dr. Rasmussen
at (253) 906-1906

Ifyou believe that your privacy rights have been violated and wish to file a complaint with
rmchny, office. you may send your \whtten complaint to Iit. Rasmussen at 7919 42nd Street
West; University Place, WA 98466
You may also send a \witten complaint to the Secretary ofthe U.S. Department ofHealth and
Human Services. The person listed above can provide )rou with the appropriate address
upon request.

You have specific rights under the Privacy Rule. 1 will not retaliate against you for exercising

your right to file a complaint.

\Th Effective Date. RestTictiOus and Changes to Privacy Policy
I aclmowledge receipt ofthis notice

Patient Name

Date

Signature ofPatient (or legal gunrdian ifpatient is a minor)

Professional Profile
Christina H_ Rasmussen, Ph.D., is a licensed clinical

psychologist in private practice, specializing in health
psychology as well as maintaining a general clinical practice.

Dr. Rasmussen has experience working with adults, children, and

ado|escents.
She is also experienced in providing intellectual
and personality assessments as well as child custody and forensic
evaluations _

The primary focus of psychotherapy is to help the patient learn
about her or himself, in an effort to understand and accept
oneself and learn to identify and change thoughts and behaviours
contributing tc) s]mptc)ms.

Dr. Rasmussen generally uses a se|f-

psycho|ogy or analytical approach geared toward identifying the
origin of the presenting s!mptoms.
For illness related issues
and where appropriate, Dr- Rasmussen also uses imagery and dream

interpretation in identifying and wc)rking through the
psychological issues related to specific s]mptoms.
Dr. Rasmussen has facilitated numerous workshops and
presentations on stress management, mind-body issues, anxiety and
depression management and other areas of interest since 1991.

Dr. Rasmussen cc)mp|eted her doctoral degree in Clinical
Psychology with an emphasis in Health Psychology from the
California School of Professional Psychology/ a program approved
by the American Psychological Association (APA).
She completed
internship training at Washington State University, PullmanDr- Rasmussen is a member c)f the APA, Washington State

psychological Association, California Psychological Association,
and san Joaquin Psychological Association.
She is a preferred
provider for various health maintenance and managed care
organizations in the Puget Sound area.
Dr. Rasmussen has
published several research articles in the area of Death Anxiety.
Her teaching experience includes being an adjunct faculty member
at the washington School of Prc)fessic)na| Psychology in Seattle,
the california School of Professional Psychology and National
University both in Fresno, California and currently the
university of washington where she teaches psychology courses.
Dr. Rasmussen adheres tc) the professional ethical standards
established by the American Psychc)logical Association.
If you
have any questions about the ethics and laws pertaining to the
practice of psychology you can contact Dr. Rasmussen directly, or
contact the Washington State Psychological Association at (800)
2.75-9772.

