
Facility Name: ___________________________________ Patient Name:___________________________________

Services will be provided under the signed order of  your Primary Care Physician and your consent. 
Insurance payments will be made directly to 360care for covered services.   

For Internal use

360care provides an easy-to-use patient portal for patients to access portions of their medical records online from any computer or tablet with internet access. To set up 
or ask questions about a patient portal account, please email patientportal@360care.com. We will reply to your request within 2 business days.

Signature of Responsible Party:______________________________ Relationship: _____________________Date:___________

 (Yes) I CONSENT to Counseling services
 (No)  I DECLINE Counseling Services

By signing below, you acknowledge that you:

o Consent to an Intake Evaluation by 360care Counseling and the delivery of services below.

o Have been given the 360care Notice of Privacy Practices.  Additional copies can be obtained within the facility in
which you reside and posted on the company website at www.360care.com.

o Have been given the Behavioral Medicine Description of Services.  Any changes to the Description of Services will
be given to the facility in which you reside and posted on the company website at www.360care.com.

o Agree that 360care Counseling and 360care Psychiatry have the right to refuse services at their discretion.

o Authorize 360care Counseling to complete an Expert Evaluation, if requested.

o Understand that counseling services may be provided by a mid-level provider who works under the supervision
of a psychologist.

o Assume responsibility for all allowable charges (deductible and/or coinsurance) not reimbursed by the insurance
carrier and authorize payment be made directly to 360care for covered services.

 (Yes) I CONSENT to Psychiatry services
 (No)  I DECLINE Psychiatry Services

(Your signature signifies your request and consent to any service not checked as declined.)

Counseling 
Psychiatry

Akron    
Seven Hills

Counseling and Psychiatry Consent 

Counseling ( Psychotherapy) Psychiatry (Medication Management) 
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