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Online Psychotherapy AgreementDr. Mohamed Safiullah Munsoor
INTEGRATIVE TRAINEE THERAPIST/COUNSELLOR 

PG Diploma Humanistic Psychotherapy 
PG Certificate Counselling
Ph.D Well-Being & Spirituality
Ph.D People-Centred Development


Tel - 07878957004

soulfultherapy2024@gmail.com





Address: 	



Tel:
Name: 	



Email Address: 









Welcome
Welcome to Soulful Therapies. This document contains important information about your Psychotherapy/Counselling. Please feel free to ask any questions you might have, I will be happy to discuss them with you. When you sign this document, it will represent an agreement between us.








Psychotherapy/Counselling Meetings
· Our Meetings will be 50 minutes long and need to begin and end on time

· We may contract for either 6 sessions Brief Focal Therapy, 12 sessions Formulation and/or an open-ended commitment to Exploratory Psychotherapy

· Please try to contact me promptly at the beginning of the session. I will wait for you to connect to me if we are using Skype. If we are using Zoom, I will send meeting details to you in an email prior to our therapy appointment and wait for you to join the meeting

· If you arrive late to therapy, I will unfortunately not be able to offer you extra time after our appointment is completed

· I will endeavour to ensure that we keep to a regular weekly time... “Same time... same place”... my experience is that this regularity is important in Psychotherapy

























· If we find that your internet signal is too poor to support Zoom or Skype, we can use WhatsApp although this is less preferable due to signal quality






Confidentiality
Psychotherapy/Counselling is conducted in the strictest of confidence. Information is shared with others only in the following circumstances:
· In supervision. Supervision is a professional relationship between the therapist and the supervisor in which the therapist discusses their clinical work. Supervision is conducted in the strictest of confidence.

· In cases where the client wishes other healthcare professionals or third parties to be kept informed of the therapy

· If the therapist has serious concerns for the welfare of the client or others, or where the law dictates in relation to serious criminal activity 

· Clinical records are kept securely in accordance with the Data Protection Act 2018.





















Professional Fees
· I try to keep costs as low as possible and I review my fees on an annual basis at the beginning of the financial year. I currently charge £35 for a 50 minute session or £60 for a 90 minute session
· Please pay by BACS prior to our appointment. I am currently unable to accept credit or debit card payments 
Bank: Halifax
Sort Code: 11-00-18
Account Number: 14274966
Account Name: M S Munsoor
· If you require a receipt, these will be issued upon request
























Cancelled or Missed Appointments
· Unfortunately, I need to charge for cancellations or missed appointments with less than 3 working days’ notice

· If you are unable to make an appointment and you let me know in good time, I will try to offer you another appointment later in the week.


Your signature below indicates that you have read the information in this document and agree it. 
Delete as appropriate:
· We have agreed to meet for 6 sessions of Brief Focal Therapy
· We have agreed to meet for 12 sessions of Brief Focal Therapy
· We have agreed to make an open-ended commitment to Therapy, this will be reviewed after 6 months


Signed     …………………………………


Dated     …………………………………..
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