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Counseling

Payment Options
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TELL Counseling accepts payments via:
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Bank Transfer

Account name: TELL

Bank name: Mizuho Bank /Aoyama Branch
Savings Account (Futsu)

Account Number: 1726399

PATIREER

HPNEERITH L5

e TE [ JEE

M 51 1726399

A4 F : N Xay oA, )F )50

Post Office Transfer
Account name: TELL
Account Number: 00140-4-594119

Please add your full name in_English in the remarks
area (tsuushin-ran) and submit it at the post office
along with your payment in cash. If you are making
payment on behalf of a family member, please put
down the name of whoever is receiving the service.
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Notes i E.

- Please note that payment will be due prior to each session.
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- We require 24-hour notice for a cancellation. A full session fee will be charged for no-show and late

cancellation.
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Please contact our clinical coordinator if you have any questions (clinical.assist@telljp.com).
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TELL Counseling

English: 03-4550-1146  |apanese: 03-4550-1147  Fax: 03-3797-3665

‘Wesley Center 2F, 6-10-11 Minam

warma, Minato-ku, Tokya 107-0062
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