EMERGENCY PROTOCOL ACKNOWLEDGMENT AND CONTACT

AGREEMENT
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English (EN)

Hebrew (HE)

Patient Name:

:N[7910NN DY

Date of Birth:
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Clinician: Dr. Andrew Dror
Rosenbach, M.D.
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1. Purpose of This Agreement
1. DDDAN MLD
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This form outlines the emergency
safety procedures and contact
agreements that apply during your
course of treatment, including in-
home ketamine-assisted
psychotherapy sessions.
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2. Emergency Response Conditions
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If you experience a medical
emergency (e.g., difficulty
breathing, loss of consciousness)
or a severe psychological crisis
(e.g., suicidal ideation, acute
psychosis), emergency services
(MADA [/ 101) will be contacted
immediately.

W17 [12D) TIRID N7IND N7N1 AT
q2WN IX (NN [TAIR AN
NIAWNN [122) 2NN 'A1712'09

MY - (N9'IN ATID'0D ,NINTAIX
[DIXA 17VTI (101 / X"TN) DI'NN
AT

3. Contact Information Requirement
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You agree to provide at least one
emergency contact person who
may be notified in the event of a
medical or psychiatric crisis.
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Primary Emergency Contact
Name:
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Phone:

1970

Relationship to Patient:
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4. Client Responsibilities
4. n[7910N0 NI'NNX
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You agree to notify the clinician if
you experience any significant
changes in mental or physical
health during the treatment period.
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5. Clinician Limitations
5. n/790Nn NI7220
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While your clinician will take all
reasonable measures to ensure
your safety, there is no 24/7
availability. For urgent or life-
threatening situations, you must
contact local emergency services.
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6. Acknowledgment and Signature
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O | understand and accept the
emergency protocol and contact
procedures described above.
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O | have provided accurate and up-
to-date emergency contact
information.
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| Patient Signature:
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| Clinician Signature:




