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Authorization for the Release of Information 

I,                                                                                               , Date of Birth:    , authorize Amanda 

DeVillez, Psy.D., PLLC to:  

 ☐ Disclose Information to:     ☐ Receive Information from: 

Name/Title of Person/Organization:           

Address of Person/Organization:         

               

Phone:                                                              

Fax:        

The following information: 

Description of Information to be Released 

(Client should initial next to each item to be released) 

 

         Assessments              History/Physical 

         Evaluations and records             Labs/X rays/Lab results 

         Drug and alcohol treatment information*           Consultation Reports 

         HIV/AIDS related information**            Progress notes and Treatment Plans 

         Legal Records              Educational Records+ 

         Other (describe):               Financial Records 

         Medical information including but not limited to medical and hospital records 

         Mental health information, including psychological testing information and evaluations*** 

 

         I authorize the periodic use/release of the information described above to the person/organization 

identified as often as necessary to fulfill the purpose identified in this document. 
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My authorization will expire: 

 

☐ One (1) year from the date of signature or sooner as specified by a condition or event. 

Describe condition or event:           

             

              

 

 

 

            

Signature   Date 

 

          

Printed Name 

 


