
Service Acknowledgement 

Last Updated: July 10, 2023  

1. General. All terms not defined in these Terms and Conditions shall have the meanings 
ascribed to them in the Bree Health USER Agreement. To the extent the terms of the 
Bree Health USER Agreement and the terms of these Terms and Conditions conflict in 
any way, the terms of the Bree Health USER Agreement shall prevail. 

 

2. Confidentiality. Both parties agree to keep confidential and not to use or disclose to 
others, either during the term of this Agreement, or any time thereafter, except as 
expressly consented to in writing by the other party or as required by law, any 
confidential or proprietary information, including, but not limited to, eligible 
client/member information, medical information, customer or Client lists, or any other 
information ascertained through their association, the use or disclosure of which might 
reasonably be construed to be contrary to the other’s best interest. Both parties further 
agree that, should this Agreement terminate, neither party will take nor retain, without 
prior written authorization of the other, any papers, lists, policies, eligible client/member 
records, files or other documents or copies thereof. Without limiting other possible 
remedies for the breach of the covenant, both parties agree that injunctive or other 
equitable relief shall be available to enforce this covenant, such relief to be without the 
necessity of posting a bond, cash or otherwise. 

 

3. Compliance with Laws. In the performance of their respective obligations hereunder and 
in all matters pertaining to business activities, the parties hereby represent to one another 
that they have and will continue to comply with all applicable laws, rules and/or 
regulations, whether derived under federal, state, or municipal law, which govern or are 
applicable to their respective activities. 

 

4. Disclaimer. User makes no representations or warranties, express or implied, in respect of 
the Services to be provided by it hereunder 

 

5. Indemnification. 
User hereby agrees to indemnify, protect and hold Bree Health (and its officers, directors, 
employees, agents, representatives and affiliates) harmless from and against any and all 
liability, losses, injuries, damages, claims, demands, suits, cost and expenses (including 
reasonable attorney’s fees) to the extent they relate to or arise out of the negligent 
performance by User of the Services contemplated by this Agreement or a breach of this 



Agreement by User, to the limit of User’s professional liability insurance coverage. At 
Bree Health’s request, User will, at its own cost and expense, cause to be delivered to 
Bree Health a policy of insurance covering such liability and will continue such insurance 
in force during the term of this Agreement. 

 

6. Limitations on Liability. User’s liability to Bree Health, if any, will in no event exceed 
five (5) times the amount of fees paid by Bree Health pursuant to this Agreement. 

 

7. Entire Agreement. This Agreement contains the entire agreement among the parties with 
respect to the Services and supersedes all prior agreements, written or oral, with respect 
thereto other than any confidentiality agreements between the parties. 

 

8. Succession and Assignment. Neither party may assign this Agreement or any of its rights, 
interests, or obligations hereunder without the prior written consent of the other party; 
provided, however, that Bree Health may assign any portion of this Agreement to one or 
more of its affiliates or to any party acquiring the assets or business of Bree Health by 
sale, merger, or otherwise without the consent of the User. This Agreement will be 
binding upon and inure to the benefit of the parties and their respective successors and 
permitted assigns. 

 

9. Amendments/Waiver. This Agreement may be amended, modified, superseded, canceled, 
renewed or extended, and the terms and conditions of this Agreement may be waived, 
only by a written instrument signed by the parties or, in the case of a waiver, the party 
waiving compliance. No delay on the part of any party in exercising any right, power or 
privilege under this Agreement shall operate as a waiver thereof, nor shall any waiver on 
the part of any party of any right, power or privilege under this Agreement, nor any single 
or partial exercise of any right, power or privilege under this Agreement, preclude any 
other or further exercise thereof or the exercise of any other right, power or privilege 
under this Agreement. The waiver by either party of a breach or violation of any 
provision of this Agreement shall not operate as, or be construed to be, a waiver of any 
subsequent breach thereof. 

 

10. Severability. If any term of this Agreement is held to be invalid or unenforceable, such 
invalidity or unenforceability will not affect any other term or provision, and such 
remaining terms and conditions will remain in full force and effect 



 

11. Notices. Any notice, communication or request required or permitted to be given, made 
or accepted by either party to the other under this Agreement shall be in writing and 
given (a) by personal delivery; (b) by certified or registered United States mail or (c) by a 
nationally recognized overnight courier. Any notices to be sent to Bree Health shall be 
sent to the following address: 1040 Vestal Parkway East, Vestal, NY 13850, and any 
notices to be sent to the User shall be sent to the address reflected on the Bree Health 
USER Agreement, or, in both cases, to such other address of which any party may so 
notify the other party in the manner set forth herein. Notice by personal delivery shall be 
effective upon delivery. Notice deposited in the mail in the manner herein described shall 
be effective 72 hours after such deposit. Notice deposited with overnight courier shall be 
effective 24 hours after such deposit. 

 

12. Governing Law and Venue. The Agreement shall be governed by and be construed in 
accordance with the laws of the State of New York, without regard to principles of 
conflict of laws. Any and all disputes, controversies, actions or suits arising out of or 
relating to this Agreement or the interpretation, performance, breach, validity or 
enforcement thereof shall have their exclusive venue and jurisdiction in a state or federal 
court of competent jurisdiction located in Broome County, New York. The parties hereby 
irrevocably submit to the jurisdiction of such courts. 

 

Bree Health Privacy Policy 

Bree Health (the “Company”) is committed to maintaining robust privacy protections for its 
users. Our Privacy Policy (“Privacy Policy”) is designed to help you understand how we collect, 
use and safeguard the information you provide to us and to assist you in making informed 
decisions when using our Service.  

For purposes of this Agreement, “Site” refers to the Company’s website, which can be accessed 
at eniweb.com or through our mobile application.  

“Service” refers to the Company’s services accessed via the Site, in which users can access: 

• Barrier-free, immediate access to mental health and life coaches 
• An ever-expanding library of thousands of self-guided tools and resources 
• Pathway recommendations based on your own personal life events 
• Personalized support for the entire spectrum of life’s challenges 

The terms “we,” “us,” and “our” refer to the Company. 
“You” refers to you, as a user of our Site or our Service.  



By accessing our Site or our Service, you accept our Privacy Policy and Terms of Use and you 
consent to our collection, storage, use and disclosure of your Personal Information as described 
in this Privacy Policy. 

I. INFORMATION WE COLLECT 

We collect “Non-Personal Information” and “Personal Information.” Non-Personal 
Information includes information that cannot be used to personally identify you, such as 
anonymous usage data, general demographic information we may collect, referring/exit 
pages and URLs, platform types, preferences you submit and preferences that are 
generated based on the data you submit and number of clicks. Personal Information 
includes but is not limited to your name, email address, physical address, date of birth, 
and contact information which you submit to us through the registration process at the 
Site 

1. Information collected via Technology 

To activate the Service you do not need to submit any Personal Information other 
than your email address. To use the Service thereafter, you will need to submit 
further Personal Information which may include your name, email address, 
physical address, date of birth, telephone number, and contact information. 
However, in an effort to improve the quality of the Service, we track information 
provided to us by your browser or by our software application when you view or 
use the Service, such as the website you came from (known as the “referring 
URL”), the type of browser you use, the device from which you connected to the 
Service, the time and date of access, and other information that does not 
personally identify you. We track this information using cookies, or small text 
files which include an anonymous unique identifier. Cookies are sent to a user’s 
browser from our servers and are stored on the user’s computer hard drive. 
Sending a cookie to a user’s browser enables us 

2. Information you provide us by registering for an account 

In addition to the information provided automatically by your browser when you 
visit the Site, to become a subscriber to the Service you will need to create a 
personal profile. You can create a profile by registering with the Service and 
entering your email address, and creating a user name and a password. By 
registering, you are authorizing us to collect, store and use your email address in 
accordance with this Privacy Policy 

3. Children’s Privacy 

The Site and the Service are not directed to anyone under the age of 18. The Site 
does not knowingly collect or solicit information from anyone under the age of 
18, or allow anyone under the age of 18 to sign up for the Service. In the event 
that we learn that we have gathered personal information from anyone under the 



age of 18 without the consent of a parent or guardian, we will delete that 
information as soon as possible. If you believe we have collected such 
information, please contact us info@Breehealth.com 

II. HOW WE USE AND SHARE INFORMATION 

Personal Information: 
Except as otherwise stated in this Privacy Policy, we do not sell, trade, rent or otherwise 
share for marketing purposes your Personal Information with third parties without your 
consent. We do share Personal Information with vendors who are performing services for 
the Company, such as the servers for our email communications who are provided access 
to user’s email address for purposes of sending emails from us. Those vendors use your 
Personal Information only at our direction and in accordance with our Privacy Policy. In 
general, the Personal Information you provide to us is used to help us communicate with 
you. For example, we use Personal Information to contact users in response to questions, 
solicit feedback from users, provide technical support, and inform users about 
promotional offers. We may share Personal Information with outside parties if we have a 
good-faith belief that access, use, preservation or disclosure of the information is 
reasonably necessary to meet any applicable legal process or enforceable governmental 
request; to enforce applicable Terms of Service, including investigation of potential 
violations; address fraud, security or technical concerns; or to protect against harm to the 
rights, property, or safety of our users or the public as required or permitted by law. 

Non-Personal Information 
In general, we use Non-Personal Information to help us improve the Service and 
customize the user experience. We also aggregate Non-Personal Information in order to 
track trends and analyze use patterns on the Site. This Privacy Policy does not limit in 
any way our use or disclosure of Non-Personal Information and we reserve the right to 
use and disclose such Non-Personal Information to our partners, advertisers and other 
third parties at our discretion. 
In the event we undergo a business transaction such as a merger, acquisition by another 
company, or sale of all or a portion of our assets, your Personal Information may be 
among the assets transferred. You acknowledge and consent that such transfers may 
occur and are permitted by this Privacy Policy, and that any acquirer of our assets may 
continue to process your Personal Information as set forth in this Privacy Policy. If our 
information practices change at any time in the future, we will post the policy changes to 
the Site so that you may opt out of the new information practices. We suggest that you 
check the Site periodically if you are concerned about how your information is used. 

III. HOW WE PROTECT INFORMATION 

We implement security measures designed to protect your information from unauthorized 
access. Your account is protected by your account password and we urge you to take 
steps to keep your personal information safe by not disclosing your password and by 
logging out of your account after each use. We further protect your information from 
potential security breaches by implementing certain technological security measures 



including encryption, firewalls and secure socket layer technology. However, these 
measures do not guarantee that your information will not be accessed, disclosed, altered 
or destroyed by breach of such firewalls and secure server software. By using our 
Service, you acknowledge that you understand and agree to assume these risks. 

IV. YOUR RIGHTS REGARDING THE USE OF YOUR PERSONAL INFORMATION 

You have the right at any time to prevent us from contacting you for marketing purposes. 
When we send a promotional communication to a user, the user can opt out of further 
promotional communications by following the unsubscribe instructions provided in each 
promotional e-mail. You can also indicate that you do not wish to receive marketing 
communications from us in the opt-out page i.e. “Settings” of the Site. Please note that 
notwithstanding the promotional preferences you indicate by either unsubscribing or 
opting out in the opt-out page of the Site, we may continue to send you administrative 
emails including, for example, periodic updates to our Privacy Policy. 

V. LINKS TO OTHER WEBSITES 

As part of the Service, we may provide links to or compatibility with other websites or 
applications. However, we are not responsible for the privacy practices employed by 
those websites or the information or content they contain. This Privacy Policy applies 
solely to information collected by us through the Site and the Service. Therefore, this 
Privacy Policy does not apply to your use of a third party website accessed by selecting a 
link on our Site or via our Service. To the extent that you access or use the Service 
through or on another website or application, then the privacy policy of that other website 
or application will apply to your access or use of that site or application. We encourage 
our users to read the privacy statements of other websites before proceeding to use them. 

VI. CHANGES TO OUR PRIVACY POLICY 

The Company reserves the right to change this policy and our Terms of Service at any 
time. We will notify you of significant changes to our Privacy Policy by sending a notice 
to the primary email address specified in your account or by placing a prominent notice 
on our site. Significant changes will go into effect 30 days following such notification. 
Non-material changes or clarifications will take effect immediately. You should 
periodically check the Site and this privacy page for updates. 

VII. CONTACT US 

If you have any questions regarding this Privacy Policy or the practices of this Site, 
please contact us by sending an info@Breehealth.com 

 

INFORMED CONSENT 



eni’s Employee Assistance Program goes beyond traditional EAP services and offers our clients 
a truly holistic approach to wellbeing. Counseling, Telehealth & Teletherapy, Mindfulness 
Training, Certified Wellness Coaching, Health Advocacy, Virtual Concierge, Legal/Financial 
Consultations, Child/Elder Care, SAP, and Onsite Trauma Response. eni believes in a wellness 
model that helps our clients empower themselves by focusing on what works for them. 

GENERAL INFORMATION 

The therapeutic relationship is unique in that it is a highly personal and at the same time, a 
contractual agreement. Given this, it is important to reach a clear understanding of how your 
relationship will work with your EAP care team, and what you can expect. This informed 
consent will provide a clear framework for your work together. If you have any questions, make 
sure to discuss them with a member of your EAP care team or with your EAP provider during 
sessions. 

 

Please read carefully and indicate that you have reviewed this information and agree to it by 
signing on the space provided at the end of this document. 

THE THERAPEUTIC PROCESS 

The outcome of your treatment depends largely on your willingness to engage in this process, 
which may, at times, result in considerable discomfort. Remembering unpleasant events and 
becoming aware of feelings attached to those events can bring on strong feelings of anger, 
depression, anxiety, etc. our goal is to support you and do our absolute best to understand you 
and help you clarify what it is that you want for yourself. 

RIGHTS AND RESPONSIBILITIES 

Seeking services and selecting an EAP provider can be an intimidating process. Our EAP team 
can assist you in selecting an EAP provider who meets your needs. You may ask questions about 
the EAP providers’ qualifications, education, experience, credentials, and/or areas of expertise. 
As you begin this process, it is essential to understand your rights and responsibilities. As a 
client, you have the right to: 

• Experience a safe environment where you are comfortable expressing yourself and your 
concerns. 

• Work collaboratively with your EAP provider in determining what goals to pursue and 
how to pursue them. 

• Ask questions about the EAP services including confidentiality and what to expect during 
and at the end of services. 

• Voice concerns regarding treatment techniques or your progress. 
• Refuse any recommendation, technique, or service. 
• Obtain copies of your records and understand the implications of a diagnosis. 



• Request a different provider should you experience difficulties with your current 
provider, after you make efforts to work out those difficulties. As well as a right to share 
any concerns or submit a complaint. 

• Cease to continue services anytime, without any impediment and may return to seek 
services anytime. 

• The EAP provider has the right to dismiss the client from services as deemed appropriate. 

CONFIDENTIALITY 

All information provided to eni EAP will be held confidential within the program to the fullest 
extent permitted by law. No information about your visits to eni EAP will be shared without your 
written permission (other than grouped statistical data that will not identify you by name) other 
than the exceptions described. Records of your work with the eni EAP are kept electronically in 
our HIPAA-compliant platforms consistent with the HIPAA regulatory guidelines. 
Communications between an Employee Assistance Mental Health, Substance Abuse, Medical 
Professional, or other appropriate professionals are confidential and will not be released without 
the expressed authorization from you. Federal and state laws provide exceptions to 
confidentiality and may require information about my treatment or communications with my 
therapist to be released without my permission or consent. As limitations of such client-held 
privilege of confidentiality exist, I understand that information  

If necessary to protect my safety or the safety of others.  

1. If I threaten or attempt to commit suicide or otherwise conduct myself in a manner in 
which there is a substantial risk of incurring serious bodily harm. If I am clearly 
dangerous to myself, my therapist may take steps to seek involuntary hospitalization and 
may also contact members of my family or others. . 

2. If I threaten to kill or seriously hurt another person, including bodily harm, death and/or 
the possible transmission of life-threatening infections or illness, and the therapist 
believes I may carry out my threat, or if the therapist believes I will attempt to kill or 
seriously hurt someone, my therapist may: 

o tell any reasonably identified victim;  
o notify the police; or 
o arrange for me to be hospitalized 

If the therapist believes it is necessary for me to be hospitalized for psychiatric care. 
If the therapist has a reasonable suspicion that I or another named victim is the perpetrator, 
observer of, or actual victim of physical, emotional, or sexual abuse of children under the age of 
18 years, elderly persons, and/or disabled persons. 
If a court of law issues a legitimate subpoena for information stated on the subpoena. 
If the therapist believes or suspects that a child, a disabled person, or an elderly person is 
suffering or being abused or neglected. 
If I am in therapy or being treated by order of a court of law, or if the information is obtained for 
the purpose of rendering an expert’s report to an attorney. 
In a legal proceeding where I introduce my mental or emotional condition. 
If I bring an action against the therapist or Company and disclosure is necessary or relevant to a 



defense. 
If necessary to use a collection agency or other process to collect amounts I owe for services. 
If a court orders access to my records in a sexual assault or other criminal case. 
In some instances, legal guardians of minors may be legally entitled to receive some information 
about services provided me or to the minor. 
Consultations with other professionals in their areas of expertise are held occasionally in order to 
provide the best support for our clients. Information about you may be shared in this context 
without using your name. 
 
If you see your eni EAP provider in public, they will not acknowledge you first. Your right to 
privacy and confidentiality is of the utmost importance to us, and we do not wish to jeopardize 
your privacy. However, if you acknowledge your EAP provider first, they will be more than 
happy to speak briefly with you. 
 
*By signing this document, I acknowledge that I understand my rights to confidentiality and its 
limitations.  

DUTY TO WARN 

In the event that the EAP provider reasonably believes that the client is in danger to themselves 
or another person, consent is given for the EAP provider to warn the person in danger and to 
contact any person in a position to prevent harm to themselves or another person, including but 
not limited to law enforcement or medical personnel. This authorization shall expire upon the 
termination of services.  

 

*By signing this document, I acknowledge that I understand my right to revoke this authorization 
in writing at any time to the extent the EAP provider has not taken action in reliance on this 
observation. I acknowledge that the use and disclosure of my protected health information could 
possibly still be permitted by law after revocation. I acknowledge that I have been advised by the 
EAP provider about the potential of the re-disclosure of my protected health information by 
authorizing recipients. I further acknowledge that the services provided to me by the EAP 
provider are conditioned on me providing this authorization. 

EMERGENCIES 

If you are experiencing a mental health emergency, during or after hours, call 911 or report to 
your local emergency room immediately.  

National resources include, but are not limited to: 

Suicide and Crisis Lifeline call 988  
Suicide Prevention Hotline call 1-800-273-8255 SAMHSA’s 
National Helpline call 1-800-662-4357 or 1-800-487-4889 
Suicide Prevention Text Services Text 741741 



APPOINTMENTS AND CANCELATIONS  

Appointments are made based on the client’s and the EAP provider’s availability. A minimum of 
24 hours’ notice is required for cancellations or rescheduling. If the client misses or does not 
show up for a scheduled appointment, the number of authorized EAP sessions will be reduced by 
one session per occurrence. 

 

*By signing this document, I acknowledge that eni EAP requires a minimum of 24-hour notice if 
I need to cancel or reschedule an EAP appointment. If I do not provide a minimum 24-hour 
notice prior to a missed appointment, my EAP session model will be reduced by one session per 
occurrence. 

SESSIONS 

The number of sessions provided depends on many factors and will be discussed by the EAP 
care team. Typically, sessions are about 30 minutes long. Requests to change the 30- minute 
session can be discussed with the EAP provider. A time commitment is made and held 
exclusively for the client, if the client is late for a session, they may lose some of that session 
time 

TERMINATION 

Ending relationships can be difficult. Therefore, it is important to have a termination process to 
achieve some closure. Termination can occur under various circumstances, the length of the 
termination depends on many factors including but not limited to the following, the number of 
authorized sessions is completed, the client achieves their goal prior to reaching the number of 
authorized sessions, the client consecutively does not show up to scheduled appointments, the 
client is not benefiting from the services, the client needs more specialized care outside of the 
EAP provider’s scope of practice, the client needs to be referred for long-term care, and the 
client wishes to terminate services.  

 

Prior to termination, the provider will discuss and explore the reasons and purpose of terminating 
with the client unless the client is unreachable. If services are terminated for any reason or if the 
client requests another provider, the client will be provided with appropriate qualified 
professional referrals. The client may also choose someone on their own or from another referral 
source. 

TELEHEALTH 

Telehealth involves the use of electronic means, including but not limited to phone 
communication, video conferencing platforms, the internet, fax machines, and e-mail to enable 
EAP professionals to communicate with the client and conduct virtual sessions. Telehealth 



services come with many benefits including improved access to services, improved 
communication capabilities, providing convenient access to up-to-date information, 
consultations, support, better continuity of care, reduction of lost work time and travel costs, and 
the convenience of meeting from a location of the client’s choosing. 
Inherent limits of confidentiality when using technology exist including but not limited to 
authorized and/or unauthorized access to information disclosed. Electronic systems used will 
incorporate network and software security protocols to protect the confidentiality of client 
identification and records and will include measures to safeguard the data and to ensure its 
integrity against intentional or unintentional corruption as much as possible.  

 

*By signing this document, I acknowledge the following: 

I understand the EAP benefit requires me to use telehealth and electronic modes of 
communication with eni professionals. 

I understand that Telehealth services are NOT an Emergency Service and in the event of an 
emergency, I will use a phone to call 911. If I am having suicidal or homicidal thoughts, 
experiencing psychotic symptoms, or in a crisis that cannot be solved remotely, the EAP 
provider may determine that I need a higher level of care and telehealth services are not 
appropriate. I am required to provide an Emergency Contact Person (ECP) who may be 
contacted on my behalf in a life-threatening emergency 

 

I understand there are potential risks to telehealth, including interruptions, unauthorized access, 
and technical difficulties. In addition, there are limitations to telehealth including but not limited 
to the EAP provider’s inability to make visual and olfactory observations of clinically or 
therapeutically possible relevant issues such as physical conditions including deformities, 
apparent height, weight, body type, attractiveness relative to social and cultural norms, gait 
personality and motor coordination, posture, working speed, any notable mannerism or gestures, 
physical or medical conditions including bruises, cuts or injuries,  

I understand that the telehealth technology that will be used will not be the same as a direct 
client/ provider visit due to the fact that I will not be in the same room as my EAP provider 

I understand that my EAP provider or I can discontinue the use of telehealth if it is felt that the 
videoconferencing connections are not adequate for the situation.  

I had the opportunity to directly speak with an EAP professional and ask questions regarding 
telehealth. My questions have been answered and the risks, benefits, and practical alternatives 
have been discussed with me in a language in which I understand.  



Though my EAP provider and I may be in direct, virtual contact through the telehealth service, 
the telehealth service is not responsible for the delivery of any medical or healthcare services or 
advice including, but not limited to, emergency or urgent medical services. 

I do not assume that my EAP provider has access to any or all the technical information in the 
telehealth service, or that such information is current, accurate, or up to date. I will not rely on 
my EAP provider to have any of this information in the telehealth service. 

I have the right to withhold or withdraw consent at any time without affecting my right to seek 
services in the future. 

To maintain confidentiality, I will not share my telehealth appointment link or login information 
with anyone unauthorized to attend the appointment. 

MINORS 

If the client is a minor, their legal guardians may be legally entitled to some information about 
the client. What information is appropriate to share, and which issues are more appropriately 
kept confidential will be discussed with the client and legal guardians. 
*By signing this document, I consent that I am the legal parent/guardian of the minor client and I 
do hereby grant my permission for eni EAP to provide services to my child. Furthermore, I 
certify that I have the full legal right to grant such permission and I am not being coerced to 
receive these services. 

SATISFACTION 

If you are not satisfied with the services provided by eni EAP, you may contact your EAP 
provider or speak directly to the eni EAP Program Manager at (1-800-364-4748). 

Acceptance of Terms 

By purchasing coaching sessions via the NexGen / Bree Health applica�on, you accept and agree to be 
bound by these Terms and Condi�ons. If you do not agree with these terms, please do not purchase 
sessions. We reserve the right to modify these Terms and Condi�ons at any �me without no�ce. You are 
advised to check periodically for any changes. By con�nuing to use our services a�er changes to these 
Terms and Condi�ons, you agree to be bound by the amended terms. 

 

_____________________________________________________________________________________ 

 

IN ADDITION TO THE ABOVE TERMS, DIRECT-PAY CLIENTS ALSO AGREE TO THE 
FOLLOWING: 



 

Services and Sessions 

NexGen / Bree Health offers mental health coaching sessions which are available for purchase in blocks 
of 4, 6, and 8 sessions. No other combina�ons of session blocks are available. The blocks must be 
purchased in advance, and no appointments can be scheduled un�l the full payment for the session 
block has been received. 

 

Refund and Cancellation Policy 

All purchases made through NexGen / Bree Health are non-refundable, irrespec�ve of whether you have 
u�lized the sessions. We understand that scheduling conflicts may occur; however, appointments in 
which the member does not show ("no-shows") or cancels with less than 30 minutes no�ce will be 
counted as a completed session. 

All sessions must be u�lized within 90 days from the date of purchase. Any sessions not used within this 
�meframe will be forfeited and will not be subject to any form of compensa�on. 

Use of Service  

NexGen / Bree Health services are intended for individuals who are 18 years or older. By purchasing our 
session blocks, you represent that you are 18 years or older and that you agree to the terms outlined in 
this document.  

Privacy 

Your privacy is important to us. Please review our Privacy Policy, which also governs your visit to NexGen 
/ Bree Health, to understand our prac�ces. 

 

Disclaimer 

NexGen / Bree Health services do not cons�tute medical advice. If you are in a crisis or if you or any 
other person may be in danger or experiencing a mental health emergency, don't use this site. 

 Limitation of Liability 

In no event will NexGen / Bree Health be liable for any indirect, consequen�al, exemplary, incidental, 
special, or puni�ve damages, including lost profits, even if NexGen / Bree Health has been advised of the 
possibility of such damages. 

  



Governing Law 

These Terms and Condi�ons shall be governed by and construed in accordance with the laws of the 
country in which NexGen / Bree Health is located, without giving effect to its conflict of law’s provisions. 

  

By purchasing coaching sessions from NexGen / Bree Health, you agree to abide by these terms and 
condi�ons. Please make sure you fully understand the aforemen�oned terms prior to purchasing. If you 
have any ques�ons regarding these terms, please contact us. 

______________________________________________________________________________ 

 

I hereby give my consent to be seen by a provider associated with the eni Employee Assistance 
Program. I consent to the use of telehealth services, and electronic modes of communication with 
eni professionals. I understand that the EAP provides problem assessment, diagnosis, 
interventions, and, when clinically appropriate, short-term counseling and coaching services. I 
also understand that should it be necessary for me (or my insurance-eligible family members) to 
be referred outside the EAP (for example, medication consultation), the EAP will provide me 
with an appropriate referral source, or I can seek my own. 

Consent for minors (If applicable) 

I consent that I am the legal parent/guardian of the minor client and I do hereby grant my 
permission for eni EAP to provide services to my child. I certify that I have the full legal right to 
grant such permission and I am not being coerced to receive these services. 

 

By signing this document, I certify:  

That I have read or had this form read and/or had this form explained to me.  

That I fully understand and agree with all the content in this document including the risks and 
benefits. 

That I have been given ample opportunity to ask questions and that any questions have been 
answered to my satisfaction. 

 
 

Acknowledgement 



 

“By checking this box I acknowledge that I have read and understand the Terms and Conditions 
for the use of the Bree Health Website and Mobile Application, the Bree Health Privacy Policy, 
and the Bree Health Guidelines for Informed consent. I further acknowledge that any information 
that I provide on this site may be used by Bree Health consistent with the privacy policy 
conditions described therein” 
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