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Authorization for Release of Information

I hereby authorize_________________________ to release information regarding: 

Patient's Full Name: __________________________________________
Date of Birth: _______________________________________________
Address: ___________________________________________________
City/State/ZIP: _____________________________________________
Phone Number: _____________________________________________
Email Address: ______________________________________________

To the following Recipient


Organization:     ____________________________________________
Recipient's Full Name: _______________________________________
Address: ___________________________________________________ 
City/State/ZIP: _____________________________________________ 
Phone Number: ____________________________________________
Email Address (if applicable): _________________________________

I authorize the release of the following information:

[ ] Clinical Record/Notes
[ ] Verbal Communication 
[ ] Psychological Testing and Reports
[ ] _______________________

Purpose of Release:
(Please describe the purpose of releasing this information, if applicable)

____________________________________________________________________


Signature and Date:

Name (Printed) __________________________     Date_________________________

Signature: ______________________________________________________________
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