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F.A.S.T Behavioral Health Clinic.

Confidential, Harm, and Inquiry: Information from my evaluation and/or treatment is contained in a confidential
medical record at F.A.S.T BHC and I consent to disclosure for use by 

 

F.A.S.T BHC staff and it’s affiliated 
Collaborators in Care, i.e. Alamo Wellness, Primary Care Providers (WellMed), etc for the purpose of continuity of my
care. Per Texas mental health law, information provided will be kept confidential with the following exemptions: 1) if I am
deemed to present a danger to myself or others; 2) if concerns about possible abuse or neglect arise; 3) if a court order is
issued to obtain, i.e. subpoena, etc. Disclosure of aforementioned information is determined by the authorizing such parties
on the HIPAA Disclosure Form. To secure the confidentiality of myself and others seeking treatment at F.A.S.T, I will
refrain from using any and all video/voice recording devices while on F.A.S.T BHC premises. 
                                                                                                                                                          INITIALS___________
Right to Withdraw Consent: I have the right to withdraw my consent for evaluation and/ or treatment at any time by
providing written request to the treating clinician. I understand some actions that automatically constitute my withdrawal.
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Phone: 817-987-1079 (follow phone prompts) and/or secure texting with consent.
Fax: 817-422-0781
Email: fastbehavioralhealthclinic@gmail.com for medication questions. 
Secure F.A.S.T BHC  Telemedicine Platform Technology
(Social media is not considered a secure platform for communication) 
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