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Annex 3 to the Guideline on Social Safety at BUT

Informed consent to psychological counselling

Title, name and surname 
Date of birth
BUT ID
The unit where the Employee works

(the Employee to whom psychological counselling is provided, hereinafter also referred to as the “Client”)


Psychological counselling 

Title, name and surname of the psychologist providing psychological counselling:

……………………………………………………………………………………………………………………………………………………..

Scope:  1 consultation

Duration: 50 minutes

Objective: Providing support in dealing with unwanted behaviour at BUT 

Procedure: interview

Expected benefit of the support provided (record of Client expectations)


Client Advice: 

1. The Psychologist is bound to maintain strict confidentiality at all times of the personal information and all other facts (hereinafter the “Information”) of which he/she has become aware in connection with his/her activities as a psychologist providing psychological counselling at the BUT Continuing Education and Counselling Centre, except for their disclosure to persons specified in the internal regulations or standards of BUT to the extent specified in these standards or in cases where the student or employee to whom psychological counselling is provided consents to the transfer of the Information to a specific extent to the BUT Social Safety Coordinator. The psychologist shall maintain the confidentiality even after his/her work at BUT ends.
 
2. [bookmark: _GoBack]If the Client does not provide the psychologist with explicit and separate consent to provide the Information to the Social Safety Coordinator to a specific extent, the psychologist shall only provide the Social Safety Coordinator with brief and general information about the relevant social safety violation at BUT to the following extent: 
· What social safety violations occurred at BUT (general description);
· The perpetrator (e.g. employee against student, employee against employee, student against student);
· Consequences of the social safety violation for the Client. 

3. The Client declares that he/she has been informed of his/her right not to answer any of the questions that will be asked. 

4. The Client declares that he/she has read the Information on the processing of personal data in the provision of psychological counselling, the facts stated in this informed consent and that he/she agrees to the psychological counselling.  



In .................................... on ...........................…  				




………………………………………………………..									    signature                                                 
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