[image: ]TIME2TALK CLINICAL EXECUTOR AGREEMENT - Terms and Conditions
1. Parties
This Agreement is made between:
The Clinical Executor: Mervyn Reid of Time2Talk Counselling Services, 24 Beechgrove Park, BT60NR, Accredited Counsellor BACP 00571072, and The Counsellor/Therapist (“the Policyholder”):  see section 2. 

2. Policyholder Statement of Facts
(Information supplied by the Policyholder) The Policyholder confirms the accuracy of the following information and acknowledges that a copy will be securely stored and encrypted by the Clinical Executor:
· Policyholder full legal name: __________________________________
· Other common name, known as, or spelling if different ________________________
· Residential address: _______________________________
· Business address (if different): ____________________________
· Email address: ____________________________________
· Mobile number: ____________________________________
· Accrediting body name: _________________________________
· Accrediting body membership number: ______________________________
· Clinical supervisor name: __________________________
· Clinical Supervisor contact number: _________________________
· Next of kin name: _________________________________
· Next of kin phone number: __________________________
· Next of kin address: _______________________________
· Emergency contact name: ____________________________
· Emergency contact number: __________________________
· Emergency contact address: __________________________
· Policyholder Indemnity Insurer __________________________
· Indemnity Insurer Phone Number ________________________
· Indemnity Insurer Policy Number ________________________
· Clinical Will Initiator Name ________________________
· Clinical Will Initiator phone number ________________________
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