
INFORMED CONSENT 
 
par%cipate. 
 
IFS Consultant and Psychologist: 
Ma,ss Eglī%s 
 
Client: 
 
Please read the en%re document carefully, sign it, and return it via email to 
ma%ss@ifsterapija.lv. 
1. Online IFS Consulta=on 
IFS consulta%ons will be conducted using the Zoom plaForm. Prior to session, you will 
receive a link to join our mee%ng. 
2. Therapist’s Training and Supervision 
To foster ongoing professional development, I regularly par%cipate in various professional 
trainings and supervision sessions. 
3. Confiden=ality 
Informa%on disclosed during sessions is confiden%al. However, excep%ons apply in cases 
where there is an imminent risk of harm to you or others, or if disclosure is required by a 
court order. In order to maintain professional standards, supervision may occur, but no 
iden%fying informa%on will be shared. 
4. Appointments, Payment, and 24-Hour Cancella=on Policy 
 
• Payment: 
Sessions are to be paid via bank transfer on or before the day of the session. Both the 
consultant and the client are obliged to aRend the pre-arranged sessions. If the client fails to 
aRend a confirmed session, the full session fee will s%ll be due. 
• 24-Hour Cancella=on: 
Both the client and the consultant agree to provide at least 24 hours’ no%ce when cancelling 
or rescheduling a session. 
• Client Cancella=on: If cancella%on occurs less than 24 hours prior to the scheduled %me, 
or if the client does not aRend, the full session fee will be charged. 
• Consultant Cancella=on: If the consultant must cancel or reschedule a session less than 24 
hours prior, the client will not be charged for the following session. 
 
5. Limita=ons and Emergency Procedures 
In the event of an emergency, please contact the designated emergency contact: 
• Emergency Contact (Name and Number): _______________ 
 
By signing below, you confirm that you agree to par%cipate in online IFS consulta%ons with 
Ma,ss Eglī%s and understand the terms outlined in this document. 
 
Client Signature: ____________________________________ 
Date: ___________ 
 


