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Excellence & Safety is our motto
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Email: pgrover77@gmail.com
Website: www.ablpsychology.co.nz
Phone: (09) 273 3577

Fax: (09) 273 3414
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            INFORMED CONSENT FROM THE CLIENT/CAREGIVERS/PARENTS
I have been given information on the proposed assessment of cognitive and educational ability for       and I understand the requirements of this work. I have had an opportunity to ask questions and receive answers to these. I understand that assessment aims at providing objective information to the family/client/ caregivers/ school who are involved with      , regarding his/her strength and weaknesses. I understand that the assessment results will be shared with fellow Psychologists for peer supervision purposes.

I am aware that assessment process will be carried out by Prakash Grover who is a Registered Psychologist and SLT. I am aware that Prakash will observe, assess and report with recommendations. The client’s father and mother both have/do not have access to information. 
I give my consent for the above. 

Signature: 
Name:      
Contact details:      
Relation with the client:     
Date:       
Name of the client:     
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