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Dr. Norwil C. Frial, Psy.D., CADC
2530 Crawford Avenue, Suite 206 * Evanston, Illinois 60201 * 312-339-6208

STATEMENT OF CLIENT RIGHTS AND RESPONSIBILITIES

As a client of Dr. Norwil C. Frial, you have the right…

1. To have access to services which will not be denied on the bases of national origin, ethnicity, race, religion, gender, sexual orientation, HIV status, or disability.
2. To know at all times what information about you is being released, to whom and for what purpose.

3. To have all information about you in charts and records, including HIV status, treated in a confidential manner in accordance with Federal and State laws, except as otherwise specified in these laws.

4. To refuse service or to end your participation in any or all services provided by Dr. Norwil C. Frial and to have any consequences of your choice explained to you without recrimination.

5. To receive alternative services from other professionals/organizations with or without the assistance of Dr. Norwil C. Frial.

6. To make an appeal for reduction of fees based on documented circumstances affecting the ability to pay.

7. To receive services with the least restriction of personal freedom to allow the level of care deemed appropriate.

8. To request access certain portions of your file.

As a client of Dr. Norwil C. Frial, you are responsible for…

1. Maintaining the level of contact with Dr. Norwil C. Frial as agreed in your therapy sessions.
2. Being honest and open with Dr. Norwil C. Frial about the reality of your situation.

3. Informing Dr. Norwil C. Frial of any significant changes in your circumstances.

4. Informing Dr. Norwil C. Frial when and if your needs change.

5. Participating as fully as possible in the process.

6. Providing at least 48 hours notice of cancellation of appointments.

7. Informing Dr. Norwil C. Frial in a timely manner when you are dissatisfied with the services you are receiving.

8. Providing complete documentation as needed to establish eligibility for services.

I have read my rights and responsibilities.  They have been explained to me and I fully understand them.  I certify that I have received a copy of this document for future reference.

_________________________________________________
Client Signature



Date

_________________________________________________
Parent/Guardian Signature

Date

