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Thank you for scheduling an appointment with me.  I hope that I can provide you with a 
meaningful and effective source of support as we work together to improve your emotional 
health and quality of life.  Here is a brief outline of the attached files that I would like you to 
print out and complete before coming to your first visit; if printing is inconvenient for you, paper 
copies are available at Mt. Logan Clinic during regular business hours.  If you have any 
questions at any time, please do not hesitate to contact me or Kristy, the receptionist at Mt. 
Logan Clinic, and we will do our best to give you whatever information you need.  We can be 
reached at (435) 750-6300, Monday through Thursday, 9 a.m. – 5 p.m. 
 
Hopefully, this can help give you a guide of the attached paperwork (pdf files): 
 

• Information & Agreement: this is the contract that identifies all services I agree to offer 
and all non-financial responsibilities you agree to accept (by your signature).  If in 
agreement, turn in a printed and signed copy of the final page. 

• Billing Policy: comprehensive description of Dr. Frazier’s billing policies.  If in 
agreement, turn in a printed, initialed, and signed copy of the final page. 

• Privacy Practices: this form provides a summary of the privacy practices I guarantee to 
provide to you as required by federal law.  Please read and sign and turn in the statement 
of receipt of notice.  

• New Patient Information: this form provides me with all necessary contact and billing 
information; please complete all sections. 

• Child Intake Questionnaire: if the person coming to see me is a child or an adolescent, 
the parent(s) of the child or adolescent should complete this form. 

• Adolescent Intake Questionnaire: if the person coming to see me is an adolescent, this 
form is to be completed by him/her. 

• Adult Intake Questionnaire: if the person coming to see me is an adult, he/she should 
complete this form. 

• Release of Information: this form authorizes me to communicate with other individuals or 
organizations of your choosing regarding your (or your child’s) healthcare records and/or 
allows them to communicate with me.  This form is entirely voluntary and you are 
under no obligation to complete it or sign it.  However, I cannot acknowledge any 
relationship with you (or your child) to any other party or individual without this form 
completed and signed; this includes an inability to communicate information between 
spouses/partners and adolescent children (over age 18) with parents—even if the 
adolescent lives in the parents’ household.   


