
Ildiko Tabori, PhD         
INFORMED ASSENT 

 
 
 
 
 

I,       , a minor, give my informed 
assent for psychotherapeutic treatment and/or 
psychological/neuropsychological assessment to Ildiko Tabori, 
Ph.D., a licensed psychologist in the State of California. 
 
I understand that I agree to fully participate in treatment 
and/or assessment. I also understand that I may terminate 
treatment and/or assessment at any time. 
 
 
 
Signature:        Date:    
 
 
 
 
Name (please print):          


