FIONA MURRAY CLINICAL PSYCHOLOGIST

B.A. (Hons) M.A. Clin. Psych. M-A.P.S. N.S.W. Reg. No. PSY0001009073
Medicare Provider 2615693L

18 Bimbadeen Crescent ABN 25 800 665 260
Frenchs Forest Telephone  :02 9402 1992
NSW 2086 Mobile : 0404 845 265

NOTICE OF CONSENT

e , understand that all information gathered by
Fiona Murray in the course of her providing to me the psychological service for
which | have consulted her, will remain confidential and secure except when:

1. Itis subpoenaed by a court of law.

2. Failure to disclose the information would put me or another person at risk.

3. lrequest that a report be provided to another agency, e.g. a GP, lawyer or
prospective employer.

4. | agree to material being discussed with or provided to another person, e.g.
a GP, parent or employer.

| am aware that brief reports are required to be provided to the referring GP at
various intervals if | am to benefit from Medicare rebates.



