
ELHAM SAJED-CONNOR PSY.D. 

CLINICAL PSYCHOLOGIST PSY27665 

STATEMENT OF CONFIDENTIALITY 

I, _____________________________________, have been informed that all 
documents and/or names that I work on or am aware of that pertain to Dr. Elham Sajed-
Connor’s psychotherapy practice are highly private and confidential. I intend to keep 
any such information completely private and confidential and understand it is never to 
be read by, shared with, mentioned or referred to anyone except Dr. Elham Sajed-
Connor.	


Name: ______________________________________________ 


Signature: ___________________________________________


Date: __________



