INFORMED CONSENT FOR TREATMENT
Joyce Nebgen, MS, BCN, LMHC, LIMHP
Gil Nebgen, Ph.D, PE
Oldmarketneurotherapy.com
joyce@oldmarketneurotherapy.com
402-917-6418 (Gil)
1299 Farman St., Suite #335, Omaha, NE 68102
Services included in Treatment Program: Neurocounseling or brain-based talk therapy interventions
activate new brain cells/neurons and brain connectivity, thus altering the way that the brain functions.
Neurofeedback involves a training process in which an individual learns to self-regulate his/her own
brainwaves using “feed back” through computer games/DVD’s. Biofeedback teaches stress management
through physiological self-regulation skills including diaphragmatic breathing and heart rate variability.
What is Involved in this Treatment Program? The services you will be receiving through Old Market
Neurotherapy are based upon methods which promote self-responsibility and self-regulation of one’s own
health and well being. Participants in this training program are taught how to control their own physical, mental,
and emotional states in order to reduce excess stress, anxiety, or other responses that contribute to symptoms or
block personal growth. Since this training stresses the development of self-direction and self-regulation skills,
each participant must be willing to make a commitment to actively participate in their own treatment through
daily practice activities or monitoring/recording of their own symptoms, behaviors, and thoughts.
The Importance of Regular Attendance and Participation: For biofeedback or neurofeedback services,
you will need to attend 1-2 sessions per week in the beginning for 16 to 20 sessions unless otherwise discussed
with therapist. The success of this kind of therapy is totally dependent on consistent attendance at training
sessions and daily at home practice of the skills being taught. Your therapist will be like a coach, teaching and
guiding you as you learn to perform the skills of mind and body self-regulation. Commitment to participate in
this program includes the agreement to attend all scheduled therapy sessions, unless illness or emergency
requires canceling an appointment. Notice must be given at least 24 hours in advance if a session needs to be
cancelled due to illness or emergency. Failure to do so will result in a session charge.
In order to ensure the best chance of steady progress and prevent setbacks, it is advisable to schedule the start of
your training when you are sure you will not be leaving town or have any distractions that would interfere for
more than a week with your attendance. Biofeedback or neurofeedback services seem to work just like
exercise and dieting; you have to stick with it long enough to make changes in your body or mind. Before
beginning this therapy, please be sure that you are committed enough to your own self-improvement to attend
all scheduled therapy sessions, even when doing so may become inconvenient, uncomfortable, or for some
people boring or emotionally challenging at times. It is important to inform your therapist of all reactions, good
and bad, that you are having to the training.
Physician Consultation and Medication Monitoring: Because biofeedback and neurofeedback services can
influence as well as be affected by certain types of medications, clients entering treatment who are currently
under the care of a physician are requested to inform their physician of their intent to begin biofeedback or
neurofeedback services, and to grant permission to Old Market Neurotherapy to contact their physician for
medical consultation and monitoring of the effects of the biofeedback or neurofeedback services.
QEEG Brain Mapping: QEEG Brain Maps are not intended to diagnose neurological disorders. A neurologist
will not be reviewing the data for presence of seizures or other neurological disorders. If you suspect a seizure
disorder or any other neurological disorder you are strongly encouraged to see a neurologist.
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Alternative Treatment Strategy: By signing the below consent form, individuals undergoing EEG
biofeedback or neurofeedback treatment at Old Market Neurotherapy indicate an understanding that some
applications of EEG biofeedback are still considered experimental and that they consent to its use as part of
their total treatment program as previously discussed with therapist and client.
Liability: I understand that there are usually improvements from counseling, biofeedback or neurofeedback
services but that some people do not improve, become worse before they become better, or may even, in very
rare cases, find their problems have worsened. I hereby release the Old Market Neurotherapy from any
liability related to my treatment and to hold its staff harmless from any effects caused directly or indirectly.
Agreement to Comply with Therapy Requirements: I understand the policies, expectations, and self
regulation nature of this treatment as explained above. I understand that I am free to withdraw from this
treatment at any time, but I am willing to make a personal commitment to participate to the best of my ability in
all steps of the treatment program which my therapist and I develop together. I understand that my failure to
comply with my treatment program assignments could prevent the treatment from working and therefore cause
me to be terminated from the program.
____________________
Printed Name

__________________________
Client Signature

_________________
Date

For minors, the parent or legal guardian must sign: I affirm that I am the legal guardian of
____________________ (client's name). With an understanding of the above policies, methods, and other
information concerning the services and treatment provided by this program, I grant permission for my child to
participate in these services, and I agree to provide my full support to any home practice activities which my
child might need to participate in throughout the treatment.
_______________________
_____________________
Parent/Guardian Printed Name Parent/Guardian Signature

__________________
Date

Ethical Responsibility:
If a client, during the course of treatment, informs the practitioner or an office staff member that a child, elderly
or disabled individual is either currently being abused or neglected, or has been abused or neglected in the past,
it is the practitioner’s legal and ethical responsibility to advise the authorities.
Inclement Weather Policy: Treatment sessions will be cancelled if lightning or thunder is evident in the area.
Sessions will be rescheduled with a credit applied to your account. Please call the therapist or Gil at 402-9176418 to verify cancellation.
Financial Arrangements: Payment of fees can be made by check, cash or credit card. Training sessions are 4550 minutes long. Please discuss with therapist your payment plan. Payment is due at the end of each session
unless client has a bundle package. We are in-network with some insurance companies. Please check with your
insurance carrier prior to beginning training. As a courtesy to you, we will give you a billing receipt with
appropriate billing codes for you to give to your insurance carrier except for Employee Assistance Programs.
I understand that full charges will be assessed for appointments canceled less than 24 hours in advance or
without notice.
______ Yes, I understand.
_____ No, I do not understand
Amount I will pay per session or as a bundle session: __________
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Initials: ___________

