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WAIVER OF PRIVILEGE 
 

 

I, ________________________________________, authorize the office of Dr. Hernandez & Associates 

PLLC to release the records requested by my attorney or in the subpoena.  I also authorize 

expert testimony in legal proceedings regarding the psychological evaluation and report 

done on my behalf.  I understand that testimony will be regarding the evaluation and will 

not be considered advocacy.   

 

 

__________________________________________________                       __________________________ 
Signature                                                                                        Date 
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