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THE	HAPPINESS	PSYCHIATRIST:	
SHEENIE	AMBARDAR,	M.D.	
315 South Beverly Drive, Suite 409 

Beverly Hills, CA 90212 
(424) 666-8058 

www.happinesspsychiatrist.com 
 

 
OFFICE POLICIES 

 
ü Missed or Cancelled Appointments with less than 48 Business Hours Notice: Should you 

need to cancel a session, please do so at least 48 business hours (2 business days) in advance. 
Otherwise, the time you have booked will not be scheduled for another patient and you will be 
automatically charged the full fee for the missed session. 
 

ü Medication Refills: Please be aware that one of the main purposes of an appointment is to ensure 
that you have enough medication to last until your next scheduled visit. Therefore you will not 
need to call our office to request refills as you will already have enough medication to last until 
your next appointment. In order to continue to receive medication, you will need to be seen in 
person every month in order to review progress, side effects, update labs, and make any 
additional adjustments. There will be a $45 charge for all prescriptions mailed out 
between appointments or for any  prescription refills or new prescriptions ordered 
between appointments. This policy is to encourage all patients to keep their monthly 
appointments and to ask for refills or discuss any medication changes during office visits.  
 

ü Controlled Substances: Please note that prescriptions for federally controlled substances such as 
Adderall, Concerta, and Vyvanse, and for potentially addictive substances such as Xanax, Ativan, 
Klonopin, and Valium, are monitored closely by Dr. Ambardar. You will only be given a 30 day 
supply of these medications and refills require an office visit. 

 
ü Late Arrivals: If you are late for your session, you will only be seen for the remainder of the 

time left in your appointment time slot. Since you will nevertheless be charged for the full 
amount of the session, it is to your great advantage to be on time for all sessions. Should you 
arrive more than 15 minutes late for a medication visit or more than 30 minutes late for a therapy 
visit, you will be asked to reschedule so that an appropriate amount of time and attention may be 
devoted to your care. You will still be responsible for payment of the missed session. 
 

ü Patient Payment Obligation: Please note that in order to provide you with the highest-quality 
personalized service, Dr. Ambardar does not contract with any insurance providers. All services 
are paid for in full by the client at the beginning of each session via credit card, cash, or check. If 
requested, Dr. Ambardar will be happy to provide you with a reimbursement form or “superbill” 
which you can present to your insurance provider in order to seek partial reimbursement for 
psychiatric or psychotherapeutic services rendered. If you plan to use your insurance benefits, it is 
in your best interest to check with your insurance provider prior to your first appointment in order 
to understand the full details of your out-of-network mental health benefits. Dr. Ambardar is 
considered an “out-of-network” provider for those with PPO insurance plans. These plans vary 
widely and typically reimburse patients anywhere from 20% to 90% of the total cost of each of 
our sessions. It is important that you understand that insurance benefits are a matter 
between you and your insurance company. Dr. Ambardar is not responsible for billing your 
insurance company directly. Patients who owe money and fail to make arrangements to pay 
may be referred to a collection agency. 
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ü Returned Checks: You will automatically be charged for the amount of your returned check plus 
a $20 fee. 

 
ü Legal Testimony: It is often unforeseen but legal matters requiring the testimony of a mental 

health professional can and do arise. Legal testimony can often be damaging to the relationship 
between a patient and his/her therapist or physician. As such, we require that you employ 
independent forensic psychiatric services should this type of evaluation or testimony be required. 
 

ü Routine Concerns Between Visits: Dr. Ambardar is available to her patients via e-mail at 
DrAmbardar@happinesspsychiatrist.com or via phone at (424) 666-8058. Routine e-mails and 
phone calls are read and received between 9 AM and 4 PM, Monday-Friday, and will be returned 
within 24-48 business hours, except on weekends and holidays.  
 

ü Urgent or Emergency Situations: If you are feeling acutely suicidal or homicidal or are in any 
other life-threatening emergency situation, please call Dr. Ambardar at (424) 666-8058, 24 hours 
a day, 7 days a week, and leave a detailed message describing your situation. Dr. Ambardar will 
get back to you as soon as possible. If you cannot wait for a call back from Dr. Ambardar, please 
call 911 immediately or go to your nearest Emergency Room. You may also call the National 
Suicide Prevention Lifeline at 1-800-273-TALK (8255), which is a confidential hotline staffed 
by trained mental health counselors, 24 hours a day, 7 days a week. 
 

ü E-mail Communications: While Dr. Ambardar is available to her patients via e-mail, please be 
aware that you should not use e-mail for complicated medical and/or psychiatric concerns or 
urgent/emergency situations. Any e-mail communications between you and Dr. Ambardar are not 
encrypted and therefore are not secure communications. If you elect to communicate with Dr. 
Ambardar via e-mail regarding your personal psychiatric concerns, you are agreeing to 
accept the inherent security risk of this medium. EMAIL COMMUNICATION SHOULD 
NEVER BE USED IN THE CASE OF AN EMERGENCY OR FOR URGENT REQUESTS 
FOR INFORMATION. Your e-mail correspondence with Dr. Ambardar will become a part of 
your medical record. Any information contained in e-mail messages from Dr. Ambardar is 
intended solely for the addressee unless otherwise explicitly stated and may contain information 
that is confidential, privileged, or otherwise protected from disclosure under applicable law. If 
you are an unintended recipient of any e-mail from our office, you are hereby notified that you 
have received the document in error and that any review, distribution, or copying of the 
transmission is strictly prohibited. If this is the case, please notify us immediately by calling (424) 
666-8058 and return the original message to us by e-mail prior to destroying all copies on your 
system. 

 
 
By signing below, I attest that I have read and understood and agree with the 
aforementioned policies and consent to these Office Policies: 
 
 
Name: _________________________________________________________________ 
 
Signature: ___________________________________ Today’s Date:______________ 
 
 
 


