BESA Art & Heal
                         	OIB 57206749233, IBAN HR2023400093100634551
	                                                              kontakt: maricagrgurinovic@yahoo.co.uk, +385 95 5177 577

APPLICATION FORM FOR INDIVIDUAL BODY PSYCHOTHERAPY:
Please answer the following questions honestly, transparently, and clearly, as this will help ensure that the therapy is tailored to your individual needs. If you need more space for your answers, please feel free to expand the space provided. All information you provide will be treated as confidential. Please email me the signed application form before our next session at maricagrgurinovic@yahoo.co.uk.
Thank you for taking the time to complete this form! I look forward to our work together.
1. Full name:
2. Date and year of birth:
3. Address:
4. Phone number:
5. E-mail:
6. Emergency contact persons:
• Full name / Relationship (e.g. mother, husband, friend) / Phone number including country code
• Full name / Relationship (e.g. mother, husband, friend) / Phone number including country code

7. Do you have any physical limitations that I should be aware of? Have you ever been hospitalized? Please briefly describe.

8. Have you ever been treated for depression, borderline personality disorder, bipolar disorder, schizophrenia, or other mental health difficulties? If yes, please state what you were treated for, during which period, and briefly describe the treatment process.

9. Have you ever participated in psychotherapy? If yes, please indicate what type of therapy you attended, what brought you to therapy, and when.

10. Are you currently receiving treatment from another professional?
If yes, please provide their full name and contact number:




MEDICAL HISTORY
11. Please indicate whether you have had or currently have any of the following health conditions:
· Diabetes
· Epilepsy
· Heart problems
· Other: ______________________________
12. Are you currently taking any prescribed medication? If yes, please list which medications and the reason for taking them. This also includes over-the-counter medications and natural remedies (e.g. supplements, homeopathy, herbs, flower essences, etc.).

13. Is there anything else you consider important to share that I should know before the therapy begins?


By signing below:
I confirm that all information provided in this application is complete and accurate.
By completing this application form, I confirm that I have read and accept the terms and the participation fee.
I consent to the use of my personal data for the purpose of therapy. I understand that my case may be presented as part of professional supervision, in which case all personal information that could reveal my identity will be changed.
I understand that the therapist is obliged to maintain the confidentiality of my information, except in situations where I or another person may be at risk of serious harm or danger to life.
I consent to the information I share for the purpose of counselling being stored in accordance with the standards of the Croatian Chamber of Psychotherapy (HKPT).
I am responsible for payment of the session if I cancel the appointment less than 24 hours before the scheduled session.
I confirm that I understand that I am not required to provide all of the requested information and that I independently decide which information I wish to share, and that doing so may affect the effectiveness of the therapy.
Thank you!
Your signature 											Date
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