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This recording is part of an educational cognitive-training service and is used to set a training focus. The provider holds Board

Certification in Neurofeedback (BCN) and is not a licensed physician or psychologist in Massachusetts. This is not medical care or the
diagnosis or treatment of any condition.
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Please come with clean hair and no hair products (gel, spray, oil). Conductive paste is used with the electrodes, so plan to wash your hair
afterward. Do not stop or change your usual medications — take them as prescribed and tell us what you take. Caffeine and poor sleep

affect the recording, so it is best to arrive in your usual state.
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A cap with small electrodes is placed on your head and filled with conductive paste to record electrical activity at the scalp. Recording is
done sitting quietly with eyes closed and eyes open, and takes about 1.5-2 hours including preparation. The equipment only “listens” to
brain activity — no electrical current enters your brain or body. You may remove the sensors and stop at any time.
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The recording is compared with an age- and sex-based normative database to analyze brainwave patterns; analysis and reporting
usually take 10-14 days. The report is educational material describing observed patterns and the resulting training focus. It is not a
medical or psychological diagnosis. Diagnosing or ruling out any condition is the role of a licensed physician or qualified professional.
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Movement, muscle tension, drowsiness, or frequent blinking can create artifact that makes part of the recording unusable, and a repeat
session may be needed. Any cost for a repeat is explained in advance.
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If an unusual pattern is observed we will tell you and recommend consultation with a licensed physician (e.g., a neurologist). This is not a
diagnosis; a gEEG is not a clinical EEG intended to diagnose or rule out conditions such as epilepsy.
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Accurate analysis requires that you disclose medications, any seizure history, head injury or concussion, and relevant neurological or
mental-health history. Without this information the analysis may be inaccurate.
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The equipment used is registered with the U.S. FDA, but neurofeedback is not FDA-approved for purposes other than relaxation and is
still considered investigational. Large-scale studies establishing effectiveness for intended purposes are lacking. Accordingly, the
recording and any training that follows may do nothing to relieve or resolve a given condition. No outcome is guaranteed.
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Alternatives include evaluation, counseling, or medical treatment by licensed professionals — and choosing to do nothing.
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Raw EEG data and reports are kept in an access-controlled environment and protected under a Written Information Security Program
consistent with Massachusetts 201 CMR 17.00. Retention period: years. You may request a copy of your report. We do not sell
personal information.
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Please use email and text only to arrange or change appointments. Email is not fully secure — do not include sensitive personal details in
the subject line or body.
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Records are not released to third parties without your written authorization, except where the law requires it — suspected abuse of a
child, elder, or disabled person; an imminent risk of harm to you or another; or a court subpoena or order.
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Brain mapping fee $ - Report review session: included o / separate $ O - Cancel at least 24 hours in advance; later
cancellations or missed appointments are charged $ - Prepaid amounts expire months after payment; unused portions are

refunded after used sessions are settled at standard rates - Not billed to health insurance.
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If records, statements, or appearance are required in connection with legal proceedings, time spent preparing and participating may be
billed at $ per hour.
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Participation is voluntary and may stop at any time. Clients under 18 require a parent or legal guardian signature; the minor's own assent
is also sought and services do not proceed over a sustained objection. A court-appointed guardian or agent under a power of attorney
may sign on the participant's behalf; the participant's own wishes are still respected.
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Do you permit use of your de-identified data (personal identifiers removed) to improve services and for research and education?
Declining has no effect on your services.
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