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__________________________________________________________________ 
 Legal and/or Court Involvement Addendum 

My expertise is in the clinical office and not in legal matters, and as such, I do not agree 
to serve as an expert witness or provide testimonial services, and you agree to not 
arrange for my services to be used this way. Should I be subpoenaed or involved in the 
court-related process, my fees are as follows: 

• Deposition and Court services are billed at a daily rate of $2000, unless otherwise
stated. I will need to collect this amount in advance, at the time you ask for my
services. All travel and lodging will be paid in addition to the above fee.

• Preparation time and phone or in person consultation with your attorneys or other
necessary professionals or witness will be billed at $200 an hour. I will need to collect
$2000 prior to initiating preparation. You will be reimbursed for any time not used.

• All subpoenas will be turned over to the care of a lawyer, at your expense. You agree
to pay a $2000 subpoena fee at the time a subpoena is served. Any funds, from the
subpoena fee, that are not used will be reimbursed to you.

• If it is your desire to pursue reimbursement from a 3rd  party, you must do so
independently, as it is not my practice to pursue such.

If you are non-compliant with a court order, in any detail, including payment for my 
services, I will report this directly to the court. 

By signing below, I (we) acknowledge that I (we) have read and understood the Legal 
and or court Involvement Addendum and do consent to receive therapy from Tamara 
Allen Bush, LPC-S, NCC, CSAT, according to the provisions, stipulation, limitations and 
fee arrangements outlined above. 

_______________________________________________ ______________ 
Signature                                                                                  Date 
_______________________________________________  
Print Name 
_______________________________________________ ______________ 
Signature                                                                                  Date 
_______________________________________________  
Print Name 

_______________________________________________ ______________ 

Witness Date 


