FOREST VIEW HOSPITAL
View Visiting Professionals Program

Forest View Hospital’s Visiting Professionals Program provides professionals with the opportunity
to see our Psychological Trauma or Eating Disorders Treatment Services in action.

Visiting Professionals opportunities may include:

» A variety of group therapy interventions including affect management and cognitive therapy.
Clinical case consultations.

Inclusion in multidisciplinary treatment team meetings.

Interaction with staff in a clinical milieu.

State of the art information on the treatment of psychological trauma-based disorders and eating
disorders.
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Steps for planning a visit to Forest View’s Visiting Professionals Program:

» Contact Community Relations before your visit at (616) 954-3115 or 1-800-949-8439, ext. 115.
» Fill out the information requested below and indicate the program you would like to attend.

» Before your visit, please fax or mail a copy of (1) this information form, (2) your driver’s license, and (3)
your professional license to Community Relations at (616) 942-2776.

» Bring the original information form with you on the date of your visit. We will have you sign the
confidentiality statement on the back and keep the original for our files.

THIS INFORMATION MUST BE RECEIVED BEFORE VISIT.

DEMOGRAPHIC INFORMATION

Name:

Title/Credentials:

Organization:

Address:

City, State, Zip:

Phone Number: Date of Visit:

Program: O Psychological Trauma Treatment Center O Eating Disorder Treatment O Other

Received On File Expiration Date
> Driver’s License a a
> Professional License a a

Remember you must sign in at the front desk and wear a visitor’s tag.

Thank you and enjoy your visit to our Visiting Professionals Program.

Forest View Hospital
1055 Medical Park Drive SE m Grand Rapids, Ml 49546 = 800.949.8439
www.forestviewhospital.com
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CONFIDENTIALITY STATEMENT
and PATIENT RIGHTS

In my affiliation with Forest View Hospital, | will protect the rights and confidentiality
of patients as mandated by law, professional standards and ethics, and hospital
policy as below:

| will not divulge information concerning any patient with anyone who is
not directly involved with the treatment of or assistance to the patient,
including members of my family, friends, acquaintances, hospital staff,
and other patients.

| will take care not to discuss patient information where it could be
overheard by anyone who does not have a “need to know”, including
other patients.

I will not acknowledge, directly or indirectly, that any person is a patient
at Forest View Hospital, except to those persons authorized to have
access to this information.

I will not contact any individual or agency outside of this institution to
obtain personal information regarding an individual patient unless | have
been duly authorized to do so.

I will not carry on a relationship with a patient during my non-working
hours.

| understand that this oath of confidentiality extends indefinitely.

| understand that | have an ethical duty to respect the vulnerability of the patient and
| will not take any action to exploit this vulnerability for personal gain.

| understand and will adhere to all Patient Rights as identified by the Michigan
Department of Mental Health.

Signature Date

Please Print Name
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