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Authorization To Obtain or Release Information

Client Name__________________________________________ Date of Birth________________________

I,________________________________, hereby authorize Dr. Maryann Kairys to obtain or disclose the following information:

___ Confirmation of participation in therapy

___Treatment progress

___Psychological testing results



___Treatment summary

___Summary of evaluation findings


___Psychotherapy notes

___On-going consultation




___Behavior rating scales

___Other_________________________________________________________________________________
The information is to be released for the purpose of ___psychological evaluation

___treatment planning
___coordination of services
___other _________________________________
_________________________________________________________________________________________

This authorization shall remain in effect for _____6 months_____12 months _____other ______________.

You have the right to revoke this authorization, in writing, at anytime. 

Information to be released to:________________________________________________________________

Address:

Phone:___________________________________Relationship to patient_____________________________
Signature of Parent_____________________________________________Date________________________

Signature of Patient____________________________________________ Date________________________

Signature of Witness____________________________________ _______Date________________________
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