
 
 

Ann Gold Buscho, Ph.D.   
Licensed Clinical Psychologist (PSY 16643)    

711 D Street, Suite 207      
San Rafael, CA  94901 

(415) 456-0952 
 

 
I have discussed my areas of concern with Ann Gold Buscho, Ph.D. and have chosen to 

utilize her counseling services.  I have read and understand Dr. Buscho’s policies and 

procedures regarding counseling/therapy, and have been advised of my right to 

confidentiality, and its exceptions.   

 

I agree to pay fee for service, as agreed, per 50 minute session, and to cancel any session 

at least 48 hours in advance or be charged for it.  I understand that fees are due at the start 

of each session or paid in advance. 

 

 

________________________________________ 
Signature 

 

 

________________________________________________ 

Date 

 

 

________________________________________________ 

Ann Gold Buscho, Ph.D. 

 

 
 


