Client Bill of Rights / qEEG Informed Consent

The fee for a qEEG (brain map) assessment is $1000. This fee includes the sensor application and data acquisition portion of the process and the artifact removal, data analysis and report generation portion.  An additional evaluation, including an assessment by a Board-Certified Neurologist may be required and must be paid for by the client. Health insurance generally does not reimburse any of these assessments. for this evaluation. We do not guarantee that your insurance will reimburse you for this or any other service offered at our center and therefore we are not responsible for any claims or petitions to your health insurance provider.

The qEEG evaluation is not intended to diagnose any medical or psychological condition.  It is also not intended as a substitute for appropriate medical or psychological diagnosis and intervention.  Please see your physician or mental health provider for appropriate diagnosis and treatment.  Suggestions and/or recommendations given in the report are intended simply as guidelines.  The practitioner providing neurofeedback training or other intervention based upon this evaluation must use his or her best clinical judgment in the application of such training or intervention.  The use of this information and the application of these protocols should not be attempted by anyone other than a qualified and certified practitioner.

qEEG evaluation involves either the application of 19-21 individual sensors or the use of a sensor “cap” which may be a mesh cap or a series of mesh bands with embedded sensors.  The sensors are filled with a conductive gel or paste, and the scalp surface abraded to obtain a good electrical connection.  The sensors are attached to a 21 channel, battery powered, shielded, and isolated data acquisition device (amplifier) that is attached to a computer either wirelessly or via a fiber optic cable.  No direct electrical connection is made between the client and the computer or any line voltage source.  The quality of the connection between the data acquisition device and the scalp is monitored on an ongoing basis throughout the data acquisition period.  Nothing is done to the client.  This is simply a data collection process similar to an ECG.  The data collection portion of the process, interpretation and preliminary explanation is likely to take from 90 to 120 minutes.

This practitioner is not a neurologist, physician, or licensed psychiatrist.  He does not claim to diagnose any medical, psychological, or psychiatric condition.  He offers the (qEEG) assessment for purely informational purposes as a public service.  Any use or misuse of the information provided is the sole responsibility of the person or persons involved and this practitioner is not responsible for such use or misuse.

The practitioner has 15 years of clinical and applied experience and is certified in biofeedback and has specific training and experience, as well as certification in EEG biofeedback (neurofeedback) and in quantitative EEG assessment (brain mapping) and provides these services based on this experience, thorough ongoing training, and his review of the research literature.  However, beyond this he makes no claim or guarantee that the information will be appropriate, helpful, or effective for your specific concerns.

Clients have the right to complete current information about any assessment.  Clients may expect courteous and professional treatment by this practitioner.  All client records and transactions are confidential unless release of these records is authorized in writing by the client, or otherwise required by law.  



Clients: By signing this document, you agree that you have read and understood the information this document contains and have received a copy of it for your records.  You further agree that you have had ample opportunity to ask any questions and that those questions have been answered to your satisfaction.  You further agree that the information provided is for informational purposes only and that you will hold this practitioner harmless regarding your subsequent use of such information.



Client Signature: _______________________________________________________________________ 

Date: ________________

(Parent or Guardian if client is a minor)

Witness: __________________________________________________________________________ 

Date: ________________

