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PATIENT-SPECIALIST PARTNERSHIP AGREEMENT 

 
The psychologists of Great Lakes Psychological Services are in partnership with Covenant                       
Healthcare and area physicians as part of a patient-centered medical home. It is the goal of our                                 
practice to provide you or your child with the best care, in coordination with your primary care                                 
physician. Here are some points to remember:  
 
After your visit here, please follow up with your primary care doctor.  
 
Keep all appointments with your psychologist and with your primary care doctor. If you must                             
cancel an appointment, please schedule a new appointment as soon as it is convenient for you.  
 
Please follow the plan given to you by your psychologist.  
 
If for some reason you are not able to follow the plan you are given, please tell your                                   
psychologist so that a new plan may be formulated.   
 
Your psychologist will communicate with your primary care doctor about your treatment or                         
your child’s treatment as needed. If you or your child has psychological evaluation services,                           
your primary care doctor will receive a written report.  
 
Your psychologist will help you set goals for treatment and help you or your child to meet                                 
them.   
 
Please feel free to ask any questions of your psychologist or of the office staff.   
 
By signing below, you indicate that you have read this document and agree to participate in our                 
medical home. This is not a legally binding contract, but it will provide a framework upon which                 
to base our efforts to provide effective treatment in conjunction with your family physician or               
pediatrician.  
 
_______________________________________________________ 
Patient Name   
 
_______________________________________________________      ____________________ 
Patient or Representative Signature                                                       Date  
 
_______________________________________________     _________________ 
Psychologist Signature                                                                              Date 


