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Authorization for Release of Information (Fillable)

Client Name

Date of Birth Phone

| authorize the release of information:
Ol o [ From ] Two-way exchange

Name/Organization

Address / Fax / Email

Specific information to be released (e.g., dates of service, treatment summary)

This authorization is voluntary and may be revoked in writing at any time, except to the extent relied upon.
Unless revoked earlier, this authorization expires one year from the date of signature.
Information disclosed may be subject to re-disclosure by the recipient and no longer protected by HIPAA.

Client/Legal Guardian Signature

Relationship to Client (if applicable)
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