l, , hereby authorize staff of the San Bernardino County
Department of Behavioral Health (SBCDBH) to make sound and/or photographic recordings
of my clinical sessions (and to have other persons make recordings of such sessions under
the direction of clinical staff) while | am under the care of SBCDBH. It is agreed that these
recordings may be used for the following purposes only:

[] Supervision of my treating clinician or intern

[ ] To help me see how | look to others and act toward others
[] Training for Department staff

[ ] Other Purposes

The term “photographic recordings” as used herein includes video or still photography, in
digital or any other format, and any other means of recording or reproducing images.

| understand that | may withdraw this consent at any time, with no consequences for my
treatment here. If not withdrawn earlier, this consent will expire on (not longer
than one year from the date of signature below). Unless specifically noted above, these
recordings will be erased following the use(s) listed above.

Client Signature Date

Other Responsible Person Other Responsible Person Signature Date
(Print Name and relationship)

Witness (Print Name) Witness Signature Date

WITHDRAWAL OF CONSENT:

| hereby withdraw the above consent.

Client/Other Responsible Person Signature Date
CONSENT FOR SOUND AND/OR NAME:
PHOTOGRAPHIC RECORDINGS
San Bernardino County CHART NO:
DEPARTMENT OF BEHAVIORAL HEALTH
Confidential Patient Information DOB: / /
See W&l Code 5328
PROGRAM:
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espariol, tiene a su disposicidon servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Vigt (Vietnamese) i i
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho trg ngdn ngit mién phi danh cho ban.
Goi s6 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

8t=304 (Korean)

FOf: EIR0{E A8StAlE B2,

rO

0 X|H MHIAE F=2=2 0|8
888-743-1478] (TTY: [711])H2 2 H35tsl FHAI2.

FA = UA&LICH [1-

[e]1]

RT3 (Chinese)
IR REERAERE S B e ERGE SRR - 555 [1-888-743-1478]
(TTY: [711]) -

Zuygtpku (Armenian)

NPTUALNRESNPL Bpb fununid bp huybpbl, wuyyw dkq win]&wp Jupng b
npudwunpyt] (kquljut wowlgnipjut Swnwynipniutp: Quuquhwpbp [1-888-743-
1478] (TTY (hknunnhuy) [711]):

Pycckmii (Russian)
BHUMAHMUE: Ecnu Bbl rOBOpHUTE Ha PYCCKOM $I3bIKE, TO BaM JOCTYIIHBI O€CIUIaTHBIE YCIYTH
nepeBoyia. 3Bonute [1-888-743-1478] (teneraiim: [711]).

e XA é(Farsi)
a>g 51 WS o Sy Glous S &5 a5 Sosa S dis Jolis

Ld gl 20K A C)sa o
Uaad s el 81888743-1478] (TTY: [711]) 2 2 & 20k 3
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DI LANGUAGE TAGLINES

Behavioral Health

HAEE (Japanese)
HEEFH . AARELZFESNDIGE, BEOFHEIEEY ZHHWE £9, [1-888-
743-1478] (TTY: [711]) £ T, BEFEICTITEAE S TZ IV,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

YAt (Punjabi)
s fog: A 37 o Uarg 88 I, 37 3 g foog ATfes A oF 3973 38 Hes Gusfa
J1 [1-888-743-1478] (TTY: [711]) '3 TS I |

4 2= N(Arabic)
adyadia 3 glaall sl A5 3] Daacluadl Clexd o &l IS Gt 5w S13) il ala
[1-888-743-1478]

Y (Hindi) et &: 9 39 T vt € &t 3maeh forw 7w 31 11T FgTIreT BaTd 3uerey
&1 [1-888-743-1478] (TTY: [711]) UX Siel |

mulne (Thai)
Fou: Suyane Ineguannsalduimssromaemeanu’lans Tns [1-888-743-1478] (TTY: [711]).

121 (Cambodian)
Ut 1 1%smymSunty Mg | NS SwYSSAM I INWSSAS Q0

4
= w

WI9990 (Lao) '
{U0QIL: 209 VIVCIWIZI 990, NIVVINIVFOBCTDAIVWIZ, LoBVCT a,
covBwanloua. tns [1-888-743-1478] (TTY: [711)).
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