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The counseling fee is 10,000 yen for 50 minutes each time. If the frequency is multiple
times a week, we will inform the fee you individually.
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In case of cancellation, please contact us by phone or email at least 2 days in advance.

In case of cancellation on the day before and on the day of your appointment, the full
amount will be charged as a cancellation fee for any reason. Also, even if the time is
changed, it will be treated as a cancellation.
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We do not provide visiting or email counseling. Please come at the appointment time

because there is no waiting area when you come to the office.
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Even if you are late for the counseling session, we cannot extend the end time.
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In case of self-harm, other harm and/or danger to life, the person in charge may
contact the attending physician, school, place of employment, or family member as
necessary.
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Parental consent and signature are required to start counseling for persons under the
age of 18.
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Counseling will be discontinued if there is violence, abuse, or an obstacle to the
operation of the office.
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Your counselor/therapist and/or the person in charge cannot be held responsible for
matters outside the counseling or office.
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If you are currently receiving the psychiatric or psychosomatic treatment, you need the
permission of your doctor when you start your counseling session.
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Part of the counseling may be presented as a research/data for the development of
clinical psychology field and the improvement of the qualifications of your
counselor/therapist. In that case, we will take great care not to identify the individual.
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Your personal information will be managed properly and will not be used for any other
purpose. However, we may disclose personal information when there is a cooperation
with related organizations, a crisis of life or property, legal necessity.
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The personal information and record may be discarded after b years from the date of
your final session.
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Personal exchange of money with the therapist in charge or staffs, and exchange of

gifts including souvenirs are strictly prohibited.
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