Tabitha Intschert, L.C.S.W.

Houston Psychotherapists, Inc.

Emergency Contact Information

Patient Name: DOB: Age:

Person to contact in the event of an emergency:

Relationship:

Home Phone: Cell: Other:

By signing below I give permission for affiliates of Houston Psychotherapists, Inc. to contact the
above individual and discuss my situation in the event of a medical and/or psychiatric
emergency.

Signature of Patient: Date:

Tabitha Intschert, L.C.S.W.

21216 Northwest Freeway, # 450

p. (832) 409-3301 f. (832) 237-2676
www.TheHoustonTherapist.com




