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Client’s Informed Consent 

 
 
 
 

I have chosen to receive mental health services through Sahara Behavioral Health.  My 
choice has been voluntary and I understand that I may terminate treatment at any time.   

 
I understand that confidentiality of records or information collected about me will be held 
and released in accordance with state laws regarding confidentiality of such records and 
information. 

 
I understand state and local law requires all cases in which there exists a danger to self or 
others be reported by this office. 

 
I have read and understand the above. 
 
 
 
_______________________________________________ 
Patient’s Name 
 
 
_______________________________________________  ___________                
Patient’s/Guardian Signature                                                                  Date 
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