
	

P.M. BARASCH, M.D.	
L.S. BECK, M.D.	
J.B. BUTLER, M.D.
L. B. WEBB, M.D.
A.K. KAZI, M.D.
Y. CHEN, M.D.
C. BOLAND, APRN
L. ZARGOS, APRN


	
NEUROLOGICAL SPECIALISTS, P.C.
ADULT AND PEDIATRIC NEUROLOGY 
CLINICAL NEUROPHYSIOLOGY
NEUROLOGIC REHABILITATION

                          www.neurologyct.com
               

                
	

[bookmark: _GoBack]99 HAWLEY LANE SUITE 1120
STRATFORD, CT 06614
203-377-5988 / FAX 203-380-0531
			
52 BEACH ROAD, SUITE 202
FAIRFIELD, CT 06824
203-254-0284 / FAX 203-259-8544
			




Informed consent for Neurofeedback

1. Benefits and risks of Neurofeedback: Neurofeedback has been used to help improve a variety of conditions which appear to be associated with irregular brain activity including ADD/ADHD, insomnia, anxiety, depression and minor head injury.  Most of the research is done in the field of ADD/ADHD, and a good percentage of patients undergoing this therapy will have long-lasting benefit.  However, there is no guarantee that every patient going through the therapy program will show improvement or the fact that patients who improve will maintain a good level of functioning over an extended period of time.  There is no evidence that this treatment program will cause any major harmful effects.  Possible minor side effects would include fatigue, headache, irritation at the site of the electrodes, rarely skin reaction to the cream used for the procedure.
2. Medications: The treatment program will not interfere with any ongoing medications.  Some patients will be able to decrease the dosage either during or after successful treatment with neuro feedback.  However this may not happen to all patients.
3. Schedule in length of treatment: Each treatment session is scheduled for approximately 30 minutes.  An average of 20-40 sessions would be recommended.  Patients who do not show for the appointment, will be charged a no-show fee of $50.  The success of the treatment program will depend on regular sessions.
4. Equipment and training: The hardware and software used is obtained from Brain master technologies Inc., and is registered by the FDA.  Our neurologist and other staff involved in the program have received appropriate training.
5. Fees: All fees are to be paid in accordance with the fee schedule provided at the beginning of the program.


I understand the above information and agreed to its terms:



Print name (Patient or guardian)           Signature          Date
