
  RK Counseling 
  3597 E Monarch Sky Lane 
  Meridian, ID 83646 

_____________________________________________  __________________ 
Signature of client or Personal Representative/Guardian  Date                  

 
Part 2: Client Policy Agreement cont. (electronic documentation) 

The following agreement is between you and RK Counseling, PLLC.  The word “you” or “client” refers to you, your child, relative or 
other person who has written his or her name below.  
 

The undersigned agrees to the following electronic documentation policies:  
 

1. Rikki Davlin, D.B.A RK Counseling PLLC uses an Electronic Health Record (EHR) to document all sessions and 
information.  

2. All information documented in the EHR is kept confidential and cannot be released to third party entities without expressed 
written consent by you.  

3. In the event of a breach in the confidential EHR and your private information is compromised Rikki Davlin will contact you 
and take all appropriate steps necessary to resolve the situation and ensure the information is secured.  

 
The undersigned agrees to the following electronic communication policies: 

 
1. Appointment dates and times can be communicated via phone, email or text, as indicted on demographic form by you 

(client).  
a. Email and/or text should not be used for purposes other than scheduling/rescheduling appointments.  

2. No Personal Health Information (PHI) should be communicated or exchanged via text.  
3. When using text or email to communicate with Rikki Davlin, the client understands that confidentiality is limited to the 

security and encryption options set on the phone or email account which is being used.  
4. In the event of a breach of PHI via text or email, Rikki Davlin will contact you and take all appropriate steps necessary to 

resolve the situation and ensure the information is secured.  
 

The undersigned agrees to the following telehealth/distance counseling policies: 
 

1. Client agrees to pay the usual, customary fee for a full session with Rikki Davlin, LCSW for any appointment cancelled with 
less than 24 hours’ notice or where client does not cancel, but does not appear at the scheduled appointment time (no-show).  

2. Client understands that late cancel and no-show appointments are not covered by insurance and must be paid for by client. 
3. Clients with a history of two late cancel or no show appointments will not be rescheduled. 
4. Any client account balance is past due after 30 days.  Client agrees to pay a finance charge of 1.5 percent of the balance over 

30 days. 
5. Client agrees to pay all court costs and reasonable attorney fees with or without suit and collection fees incurred in collecting 

any past due account balance, including fees for late cancel and no-show appointments. 
6. Client understand the limits to confidentiality when using telehealth/distance counseling. If client is using their computer or 

phone in a public place confidentiality will be limited.  
7. Rikki Davlin, will utilize an encrypted and secure telehealth video platform in order to perform telehealth sessions.   

 
 
 


