Jessiea Cihosnoff, Psy.D.
Licensed Psychologist & Somatic Conchh
(WA #2914, AZ #4363)
2197 N Camino Principal, Ste #143 // Tueson, AZ 85715

ELECTRONIC COMMUNICATIONS DISCLAIMER

This document serves as acknowledgment that | understand that no form of electronic communication is 100%
secure or private. This includes: email, cell phone, text message, videoconferencing (via Sessions or other
platform), and messaging through Sessions (or other platform).

If | choose to engage in psychotherapy or coaching services with Jessica Chasnoff, Psy.D., | agree that | do
not hold her responsible for any unintended breach of privacy that may occur as a result of the use of any of
the aforementioned devices or programs.

If | choose to engage in online psychotherapy or coaching services with Jessica Chasnoff, Psy.D., | understand
that, aside from the aforementioned potential limits of privacy and security, there is also the potential drawback
of poor internet connectivity, which can lead to screen freezing or dropped calls during online sessions. If this
occurs, it may interrupt the flow of the session until contact is recommenced, either via online connection, or if
an online connection is not able to be made, through telephone. | understand that, in most cases, connectivity
issues are mitigated by having a high-speed, high quality internet connection. Though Jessica Chasnoff,
Psy.D. is committed to using high-quality, high-speed internet, these circumstances may still arise.

Upon signing and dating this form, | will return it to Jessica Chasnoff, Psy.D. at our first/next session. If our
sessions are via videoconferencing/telephone, | agree to scan and return this form to Jessica Chasnoff, Psy.D.
as an attachment via email. If | am unable to scan documents, | will fax this form to her at the fax number that
she has provided me. If | need to make other arrangements for return of this form, I will contact her
immediately.

Signature Date




