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Shirin Zarqa-Lederman, LPC Office Policies 
If you have any questions about the information below, please discuss them with me. Thank you for your interest 
in me as a possible provider of mental health treatment for you.  

Limits of Confidentiality  
I follow national standards to protect the privacy of your personal information. Both verbal information and 
written records about a client cannot be shared with another party without the written consent of the client or the 
client’s legal guardian. As one of the parties in the therapeutic relationship you are granting me a right of 
confidentiality.  Noted exceptions are as follows:  
1. The client authorizes release of information with his/her signature.
2. The client presents a physical danger to self.
3. The client presents a danger to others.
4. Child/elder abuse/neglect are suspected.
In the latter two cases, I am required by law to inform potential victims and legal authorities so that protective 
measures can be taken.  
5. Insurance Providers (when applicable):
Insurance companies and other third-party payers are given information that they request regarding services to 
clients. Information that may be requested includes type of services, dates/times of services, diagnosis, treatment 
plan, and description of impairment, progress of therapy, case notes, and summaries.  
6. Credit Card Company (when applicable):
My name, Shirin Zarqa-Lederman, LPC, will show up on your statement. 
7. If you have not paid your bill for treatment your name, payment record, and last known address may be sent to
a small-claims court or collection service. 
8. E-mail, voice mail, and fax communication can be accessed by unauthorized people, compromising the privacy
and confidentiality of such communication. Please notify me at the beginning of treatment if you would like to 
avoid or limit in any way the use of these communication devices. I advise using e-mail primarily for scheduling 
issues.  
9. If you participate in marital or family therapy, I will not disclose confidential information about your treatment
unless all person(s) who participated in the treatment with you provide their written authorization to release such 
information.  However, it is important that you know that I utilize a “no secrets” policy when conducting family or 
couples therapy.  This means that I do not keep secret information gathered in individual conversations (whether 
on the phone or in an individual session) if the information revealed in some way violates the integrity of the 
couples/family therapy (such as revealing an affair, substance problem, or intent to leave the relationship).  Such 
information will need to be revealed to the other partner for therapy to effectively continue.  Please feel free to 
ask me about my “no secrets” policy and how it may apply to you.   
10. Other Exceptions as outlined in the HIPAA Notice of Privacy Practices.

Late Cancelled and Missed Appointments  
A scheduled appointment means that time is reserved only for you. If an appointment is missed (no show) or 
cancelled with less than twenty-four hours notice, you will automatically be billed a $50 fee. You authorize me to 
automatically bill your credit card for these sessions. Your health plan does not pay for missed or late cancelled 
appointments; therefore, you are responsible for this payment. I would greatly appreciate as much notice as 
possible if you need to change/reschedule your appointment. Appointments cancelled with less than 24 hours 
notice which are NOT no shows are forgiven ONLY IF there is a dire emergency (as agreed by you and I) AND your 
next appointment occurs within five days (unless your particular emergency renders you unable to reschedule in 
this time frame). In a snowstorm your late cancellation is understood. If you are late for your session, we will 
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usually still end at our regular time so that I have time to prepare for my next appointments and I can be on time 

for them. I understand that if I no show or cancel an appointment with less than 24 hours notice I am responsible 

for the fee of $50. Your compliance in keeping scheduled appointments, as well as your active participation in 

treatment, is vital for therapy to be effective 

Payment & Financial Terms & Litigation 
Upon verification of health plan/insurance coverage and policy limits, your insurance carrier will be billed for you.  
You will be responsible for any remaining fees.  Your full fee or portion of the fee must be paid at the start of 
each session unless other arrangements have been made. If you are not eligible at the time services are rendered, 
you are responsible for payment in full. In addition to weekly appointments, it is my practice to charge for other 
professional services you may require such as: report or letter writing, preparing records, treatment summaries, or 
workman’s compensation papers, attending meetings or consultations with other professionals which you have 
requested, or the time required performing any other service you may require of me. (An exception to this is the 
mandatory reports your insurance company may require so that they will authorize additional sessions for you.) 
Telephone consultations greater than five minutes will be charged out at set rates.  However, if you need more 
than occasional telephone contact with me between our in-person sessions, you may actually benefit from more 
frequent therapy sessions, or you may need a higher level of care. You and I will try to determine at our first 
meeting whether or not my availability will meet your treatment needs. In unusual circumstances, you may 
become involved in litigation, which may require my participation. If that were to happen, you agree to be 
responsible for fees accrued in the expenditure of my professional time regardless of the reason even if I am 
compelled to testify by another party.   For example if I am subpoenaed for a deposition or courtroom proceeding 
you would be responsible for fees accrued.   Because of the complexity of legal involvement, I charge $400 per 
hour to prepare for, travel to, and attend any legal proceeding. I prefer to stay out of legal entanglements as our 
relationship is a clinical relationship and anything legal complicates that.    Should you engage me in legal work my 
fee must be paid in full in advance.  I will require payment in advance of providing all services described above 
which fall outside of your usual weekly therapy sessions.  

Consent for Treatment  
I authorize my treating provider to utilize treatments which are advisable. I understand that the purpose of 
procedures used will be explained to me upon my request and subject to my agreement. I also understand that 
while the course of therapy is designed to be helpful, it may at times be difficult and uncomfortable. If at any point 
you are unhappy about the progress, process, or outcome of your treatment, please discuss this with me so that 
we may attempt to resolve any difficulties and arrive at a treatment plan that better meets your needs.  

Social Media Policy  
I do not engage with clients in any way on social media sites. I discourage clients from posting in any way about 
their therapeutic process in order to best protect their confidentiality.  

Termination of Therapy Services  
Termination will usually be mutually agreed upon, but you are free to terminate at any time, and I will support 
your decision. A final session is requested for closure. However, in a few special instances I may decide to stop 
working with you even though you wish to continue. These instances may include a failure to meet the terms of 
our fee agreement, a need for special services outside of the area of my competency, and prolonged failure to 
make progress in our work together. Should this occur, the reason for termination will be discussed with you, and 
you will be helped to make different plans for yourself, including a referral to a more appropriate resource.    If I 
haven’t heard from you in 30 days, unless we’ve agreed otherwise, I’m going to close your file and administratively 
discharge you.  Should you choose to begin counseling again I would then institute the readmission process.   
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Licensed Professional Counselor 



3 

Consultation  
I consult with other professionals regarding my clients in order to provide you with the best possible service.
Names or other identifying information are never mentioned; client identity remains completely anonymous and 
your confidentiality is maintained (as long as I have the opportunity to consult in the event an imminent or other 
critical situation arises). 

Telephone & Emergency Procedures  
If you need to contact me between sessions, please leave a message on the voice mail (732) 501-3449 or send me 
an e-mail if it is not a clinical issue or emergency. I usually check both messages and e-mails at least twice daily on 
business days. In a crisis, please call (911) or have someone take you to the nearest emergency room for help. I do 
not have hospital admitting privileges, do not prescribe medication, and am not available on an emergency basis.  
I agree to Shirin Zarqa-Lederman’s office policies: limits of confidentiality, late cancelled/missed appointments $50 
fee, payment/financial terms &litigation, consent for treatment, social media policy, termination, consultation, 
telephone procedures. I understand their meanings and ramifications. I have read the HIPAA Privacy Policy 
described above and included in full on the website: www.shirinzarqatherapist.com.  

X_______________________________________________________________________________ 
Signature – Client/Parent Date  

X________________________________________________________________________________ 
Signature – Spouse/Partner/Parent Date  

I permit e-mail communications and am aware of the potential threats to confidentiality. I will only e-mail Shirin 
Zarqa-Lederman from e-mail addresses that she may reply to.  

X________________________________________________________________________________ 

Signature – Client//Partner/Parent Date  

I do not permit Shirin Zarqa-Lederman to communicate with me via e-mail.  

X________________________________________________________________________________ 
Signature – Client/Partner/Parent Date  

This next clause only requires your signature if you are using insurance benefits to pay for any portion of my 
services:  
I hereby authorize the release of necessary medical information for insurance reimbursement purposes. I 
authorize the payment of medical benefits to the provider of services. My insurance does not pay for no-show/late 
cancellation fees. I understand that, if I cancel an appointment with less than 24 hours notice, I am responsible for 
the fee of $50.  

X_______________________________________________________________________________ 
Signature – Client/Parent Date  

X________________________________________________________________________________ 
Signature – Spouse/Partner/Parent Date
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