HARRY HUGHES, Governor 3435

(5) AT THE BOTTOM OF THE FIRST PAGE OF THE DISCLOSURE
STATEMENT, THE WORDS, "THIS INFORMATION IS REQUIRED BY THE BOARD
OF EXAMINERS OF PROFESSIONAL COUNSELORS WHICH REGULATES ALL
CERTIFIED PROFESSIONAL COUNSELORS"; AND -

(6) IMMEDIATELY BENEATH THE STATEMENT REQUIRED BY
ITEM (5) OF THIS SUBSECTION, THE NAME, ADDRESS, AND TELEPHONE
NUMBER OF. THE BOARD.

35-5-333<

¢A}--THE-CERTIFIED-PROFESSIONAL-COUNBEROR-MA¥ ~-NOF-TESTIFY-IN
€OURT--CONEERNING-~-CONFIDENTIAL-~COMMUNICATIONS -~ ~-MADE~~--%6~---THE
EERTIFIED--PROFESSIONAE--EOUNSEROR~BY-A-ERIENF-IN-FTHE-PRACTIEE-OF
PROFESEI6NAR-COUNSERING-OR-THE-ADVICE~-SIVEN-TO-A~-ELIENT-AS-A-PART
OF-FHAF-PRACTICE-UNEESS-ANY-OF-THE-FOLRLOWING-APPR¥ ~

€13--THE-COMMUNICATION-OR~-ABYI€E-#NBICAFES--€LEAR--ANB
PRESENY-BANGER-F6-THE~ELIENT-OR-6THER-PERSONE s -INCEUBING-CABES- N
WHIEH-~THERE~--ARE-~-INBICATIONES--OF-PRESENT-OR-PAST-EHIEB-ABUBE-OR
NEGEEET-B¥-O0R~-0F-THE-ERIENT+

¢2)--THE--ELIENF--6IVES~--EXPRESS~~~EONSENT- - -FO-~-FHE
TESTIMONY;

¢3)-~32F--THK-ERIENF-16-BECEASEDs ~-THE-SURVIVING-EPOUBE;
EXBGU?GR-—GR ABMINISTRATOR-OF-FHE-ESTATE-OF-THE--DECEASED~~ERIENT
6IVES-EXPRESE-EONBENT

€¢4)--THE--ELIENT--VORUNFARILY-FTESTIFIES - -IN-WHICH-CABE
THE-EERTIFIEB-PROFESSIONAL-COUNESELOR-MAY¥~-BE-COMPERRED-TO--FEBTIFY
ON-THE~-SAME-SYBJEET+-OR :

€¢5)--FHE~--€0UR¥--~-IN--CHAMBERS~--BETERMINES - -THAT~--THE
INFORMATION-COMMUNICATED~BY¥-THE-ELIENT--265--NO¥--6ERMANE--T6--THE
EOUNSEROR-EEIENT-REBATIONSHIP=

¢B}--FTHIE-SBECTION-DOES-NOT =

{1)--REbIEVE--A--CERT1FIED-PROFESE1ONAL-COUNSEROR-FROM
THE-REQUIREMENT-F6-REPORT- INFORMATION-CONEERNENG- GHEBB--ABUSE--GR
NEGEEET+-6R

¢23--EIMIT-~ANY--IMMUNIT¥-~-O0R--PRIVIEECE-GRANTED-UNBER
FEBERAR-EBAW; ~-RURE - -~OR-REGURATION-

35-5-334 15.5-313.

SUBJECT TO THE HEARING PROVISIONS OF § 35-5-3%7 15.5-314 OF
THIS SUBTITLE, THE BOARD, ON THE AFFIRMATIVE VOTE OF A MAJORITY
OF ITS MEMBERS THEN SERVING, MAY DENY A CERTIFICATE TO ANY
APPLICANT, REPRIMAND ANY CERTIFICATE HOLDER, OR SUSPEND OR REVOKE
A CERTIFICATE OF ANY CERTIFICATE HOLDER IF THE APPLICANT OR
CERTIFICATE HOLDER:




