Sally Jayne Gatt
Clinical Psychologist
DipGenRN, BA, BPsych, MAppPsych(Clinical)
Suite 10/40 St Quentin Ave Claremont WA 6010 | stquentinspsychology.com.au | sallygatt@protonmail.com | 0474 642 718
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Hello and warm regards,
Thank you for your booking, I look forward to meeting you at your first appointment. The clinic will
send a confirmation message to you via the practice messaging system (HealthKit), with your
appointment date and time.
Please take a moment to read through this document, which will explain times, fees and practice
information, and then fill out the information and consent form within this document, so that you
can bring it with you on your first appointment or send it back to the clinic by email or post prior to
that date.
A map with the clinic location is included in this document.
Initial Appointment:

Your first session will be for approximately 60 minutes and following
appointments are to a 50 minute hour. You will receive a reminder SMS
message the day before the appointment.

Address:

Suite 10/40 St Quentin Avenue, Claremont (see map)

Fee:

$220 per clinic session and $170 per Telehealth session
(Medicare rebate $124.50 & Private Health rebates may apply – check with agency)

Payment:

Full payment is required on the day of consultation either by credit card,
cash, or arrangement through direct debit. Automatic payment facilities
via credit card are available (see attached information).
An account/receipt will be emailed to you after your consultation.

Parking:

Free parking is available under Coles in The Claremont Quarter, (refer
enclosed map) or limited street parking.

Cancellation Policy:

If for some reason you need to cancel or postpone an appointment, at
least 24 hours notice is required to avoid a $100 cancellation fee.

Non-attendance:

If you fail to attend an appointment the full appointment fee will be
charged.

Referrals:

A referral is required if you wish to claim Medicare rebates.
If you have a referral please bring it to your first appointment.

Please find attached additional information relevant to your consultation.
I look forward to meeting you at your first appointment.

Yours sincerely

Sally Jayne Gatt

Provider Number: 5003312W

Registration Number: PSY00001703760

ABN: 87 578 451 672

POLICY FOR MANAGEMENT OF PERSONAL INFORMATION
This document describes the policy of Sally Jayne Gatt for the management of her clients’
information. The psychological service provided is bound by the legal requirements of the National
Privacy Principles from the Privacy Amendment (Private Sector) Act (2014).
Psychological Service
As part of providing a psychological service to you, Sally Gatt will need to collect and record
personal information from you that is relevant to your current situation. This information will be a
necessary part of the psychological assessment and treatment that is conducted.
Client Information
Client files are held in a secure filing system, which is accessible only to authorised personnel.
The information on each file includes personal information such as name, address, contact phone
numbers, and other information that is relevant to the psychological service being provided. Client
Files are kept for seven years, or in the case of minors (under 18) until they reach the age of 25, as
per legal requirements for clinical psychologists.
Purpose of holding information
The information is gathered as part of the assessment, diagnosis and treatment of the client’s
condition, and is seen only by the psychologist. The information is retained in order to document
what happens during sessions, and enables the psychologist to provide a relevant and informed
psychological service.
Requests for access to client information
At any stage clients may request to see the information about them kept on file. The psychologist
may discuss the contents with them and/ or give them a copy. All requests by clients for access to
information held about them should be lodged with Sally Gatt. These requests will be responded to
within 14 days and an appointment will be made if necessary for clarification purposes.
Disclosure of personal information
Services are provided in confidence and personal information provided by you will not be
disclosed except in the following circumstances:
• it is subpoenaed by a court or other bodies with similar power; or
• failure to disclose the information would in the reasonable belief of Sally Gatt place you or
another person at risk to life, health or safety; or
• your prior approval has been obtained. i.e.., to:
o Provide a written report to another professional or agency (GP, Lawyer etc)
o Discuss the material with another person (parent, employer etc); or
• For the purpose of professional development, where case material may be used (with names
and other identifying details changed); or
• If you have been referred by your GP (or another third party), who requests a brief update,
prognosis etc. (There is a Medicare requirement for your referring GP to have written update
on the completion of each MHTP.)
Concerns
If you have a concern about the management of your personal information, please inform Sally
Gatt. Upon request you can obtain a copy of the National Privacy Principles, which describe your
rights and how your information should be handled. Ultimately, if you wish to lodge a formal
complaint about the use of, or access to, your personal information, you may do so with the Office
of the Federal Privacy Commissioner on 1300 363 992, or GPO Box 5218, Sydney, NSW 1042.
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INSURANCE AND MEDICARE REBATES

BETTER ACCESS TO PCYCHOLOGISTS MEDICARE BENEFITS REBATE
If you wish to use this scheme, please familiarise yourself with the requirements of this benefit. It is
your responsibility to ensure that your referring doctor supplies the documentation as detailed, as
this practice is not authorised to request referrals on your behalf.
Medicare rebate: $124.50 for 10 sessions per calendar year under a GP Mental Health Care Plan.

The following is a summary of the process:
• The initial referral may be made by a General Practitioner or a Psychiatrist. In both cases a letter
of referral is required by this practice. In the case of GP referral, the doctor will have prepared a
document referred to as a GP Mental Health Plan. A referral letter to this practice is required in
order for a consultation to be invoiced as a Medicare item.
o This step entitles you to six (6) claimable consultations.
• Following your sixth consultation, and should you wish to continue to attend, you are required to
see your referring doctor for an appointment, and to obtain a letter from the doctor requesting
continuation. It is a Medicare requirement that this practice obtain this letter before your next
consultation to
o Enable a further four (4) claimable sessions.
* If you are referred by a psychiatrist or a paediatrician an formal MHCP is not required.
Please bring a letter of referral on your first appointment.

Further Medicare information is available on these websites:
MEDICARE REBATES: http://www.psychology.org.au/medicare/fact_sheet/
BETTER ACCESS: http://www.health.gov.au/mentalhealth-betteraccess
PRIVATE HEALTH INSURANCE FOR PSYCHOLOGY
Private health insurers provide partial rebates for Clinical Psychology services, which may be used
instead of, or following, use of Medicare rebates. A referral is not required to claim private health
insurance rebates.

EMPLOYEE ASSISSTANCE PROGRAM
Some employers may allow you to register you own psychologist as an EAP provider. Please discuss
this with your employer’s Human Resource department.
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CHARTER FOR CLIENTS OF PSYCHOLOGISTS

The following Charter from the Australian Psychological Society explains your rights as a client of a
psychologist.

APS Charter for Clients of Psychologists
•

You will be treated with respect

•

You will receive a clear explanation of the service you will receive

•

Your consent for any service will be sought by the psychologist prior to the
commencement of the service and as it progresses

•

You will receive an explanation about the nature and limits of confidentiality
surrounding the service

•

You will be clear about the goals that you and the psychologist are working toward

•

You will receive competent and professional service

•

You will receive a clear statement about fees

•

An estimate of the number of sessions required to achieve your goals will be discussed

•

You will be shown respect for your cultural background

•

You will receive a service free from sexual harassment
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CONSENT FORM
Service Outline, Fees and Cancellation Policy

Service outline: please read the previous pages of this document including the Charter.
Fees: The initial session will be approximately 60 minutes in duration. Subsequent consultations are
approximately 51 minutes long.
•

The consultation fee for each standard Clinic session is $220 & Tele-health session is $170
o

If referred on a GP Mental Health Plan (MHCP), a $124.50 rebate from Medicare is available
for 10 sessions in a calendar year. (Tele-health: rebate available for 7 of these sessions.)

o

•

Private health insurance rebate – check your policy.

Payment can be made via cash, *direct debit (please bring [or email] a copy of transaction
to your appointment), or HealthKit direct credit card transaction.

*DIRECT DEBIT: Account Name: Sally Jayne Gatt, Bank: NAB, BSB: 086-027, No.: 24-509-0008
Psychological reports can be provided at a cost to the client of $245 (plus GST) per page.
Fees may be increased from time to time and are subject to annual review. You will be informed
prior to any change.
Non-attendance/ Cancelling or rescheduling appointments: Full fee (at nominated rate) will be
charged if you fail to attend your appointment, and a fee of $100.00 (plus GST) will be charged if
you provide less than 24 hours notice to reschedule cancel your appointment. This fee is not
refundable through Medicare or private health insurance. This cancellation policy enables the
practice to keep costs to a minimum and make the times available to other clients.

I …………………………………………………… have filled in my contact details, payment forms and
read and understood the information provided to me regarding management of my personal
information and the conditions for psychological service.
I agree to these conditions for the clinical psychological service provided by Sally Jayne Gatt.
Signature: ………………………………………………………………………….… Date: ………/………/20……

Parent (if applicable): Name ………………………….. Signature: ………….……... Date: ……/……/20……

Please Note: If, after reading this page you are at all unsure of what is written, please discuss it with the psychologist

~Please return this page to the practice on or prior to your first appointment.~
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CONTACT DETAILS

NAME:
Title

First Name

Preferred Name

Surname

Date of Birth:

Address:

Post Code:

Email:
You will receive your account/receipts by email.

Contact Numbers
Please fill in your phone number and indicate
if you would like me to use these numbers
Home:
Work:
Mobile:

Referred by:

Dr

Dated:

Contact Person in case of an emergency:

Please note: emergency person will only be contacted in case of an
emergency and where ever possible contact will be discussed with you first.

Name:
Relationship:
Phone No.:

~Please return this page to the practice on or prior to your first appointment.~
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CREDIT CARD DIRECT DEBIT REQUEST
St Quentins Clinical Psychology Practice

10/40 St Quentin Avenue Claremont WA 6010

Ms Sally Jayne Gatt

Dip.R.N., B.A., B.Psych., M.App.Psych.(Clinical)

Clinical Psychologist

I

.

authorise Sally J Gatt to debit the nominated account

Cardholder’s name

via *HealthKit for payment of consultations for myself (the client) [or

Client Name

]

The agreed fee will be debited after each session.

In accordance with the information documents in the letter that I received prior to my
initial consultation, I also authorise Sally J Gatt to debit my account for a cancellation or
non-attendance fee, if applicable.

Card Details
I have filled out the *HealthKit Online Medicare Rebates Claiming and Payments Authority
form with my authorized account details, on the following page.

Name:
Signed:
Dated:

NOTE: When therapy is ended and you leave the Clinic, your account information (card, bank,
Medicare details) will be deleted from the *HealthKit record.

~Please return this page to the practice on or prior to your first appointment.~

*HealthKit Pty Ltd is the practice management platform that is used in this clinic.
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~Please return this page to the practice on or prior to your first appointment.~
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LOCATION MAP
ST QUENTINS CLINICAL PSYCHOLOGY PRACTICE
Suite 10, 40 St Quentins Ave, Claremont

Tamarind
Cafe

