
 
  Telehealth Practice 
  Based in Miami, FL 33156 

sophie.guellati@gmail.com 
Tel. : (305) 799 9970 

 
 

www.sophieguellati.com 

 

Emergency Contact for Telepsychology 
 
 
In the event of a crisis or emergency, please provide below at least one emergency contact 
person to assist in addressing the situation. 
 
 

 LOCAL EMERGENCY CONTACT INFORMATION 
 
 Name:______________________________________________________________________ 
 
 Relationship:_________________________________________________________________ 
 
 Primary phone number:________________________________________________________ 
 
 Secondary phone number:______________________________________________________ 
 
 
 FAMILY EMERGENCY CONTACT INFORMATION 
 
 Name:______________________________________________________________________ 
 
 Relationship:_________________________________________________________________ 
 
 Primary phone number:________________________________________________________ 
 
 Secondary phone number:______________________________________________________ 

 
 
 
I, ________________________________________________________________, authorizes  

Sophie Guellati-Salcedo, Ph.D. to contact the emergency contact provided hereinabove, as 

needed, in case of a crisis or emergency. 

 

____________________________________ ______________________ 
Signature Date 
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