
 

 

Participation agreement 
CONSULTATIONS FOR CLINICIANS  

 

• I understand that the information shared reflects the professional knowledge, judgement and experience of 
the individual consultant. It is possible that the consultants may not be able to answer my question and if 
that is the case, I will be notified. 
 

• I will inform the Atlas Institute team if I’m no longer able to attend the consultation in accordance with the 
program’s cancellation policy. 
 

• I understand that neither I nor the consultant will record the consultation unless it is for accessibility 
purposes. If so, I will discuss my accessibility needs with Atlas staff ahead of time. 
 

• I understand that requests for consultations are to be done through official program channels (e.g., using 
the provided consultation request form) and not sent to consultants directly. 
 

• I understand and agree that Atlas will collect, use, and disclose personal information about me, the 
requests for consultation, and responses for the purposes described in the Consultations for Clinicians 
program’s terms of use, participation agreement and privacy policy. 
 

• I understand that aggregate, de-identified examples of consultation requests/responses may be used by the 
Atlas Institute as a way of disseminating knowledge to other providers. [e.g., we may post clinicians 
frequently asked questions (FAQs) on our website]. 
 


