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RECEIPT AND ACKNOWLEDGMENT OF INFORMED CONSENT 
 
 
 
I have been provided (if desired) a copy of the Informed Consent for Psychotherapy, 
Addendum to Informed Consent (for Covid), and Telemental Health Informed 
Consent for services rendered by Lydia Mendoza, LCSW. 
 
 
 
 
__________________________________________    __________________ 
Client Signature      Date 
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Client Signature      Date 
 
 
 
 
 


