Beverly Jewell, M.A., LPCC, #326

Licensed Professional Clinical Counselor

Psychotherapist

655 N. Palm Canyon Dr, Ste 201



Phone:   760-699-7027 
Palm Springs, CA  92262




bev@essentialfocus.com
__________________________________________________________ 
Consent to Release Information
Name of Client: _______________________________________________
Date of Birth:   ________________________________________________
I hereby authorize _____________________________________________





(name & address of your medical professional)



          ______________________________________________________



         _______________________________________________________

to release psychological, social, and/or medical information from the records of the above named client to:  

Beverly Jewell, LPCC
Licensed Professional Clinical Counselor

Description of information requested:  ______________________________________

________________________________________________________________________

Purpose for this information: ______________________________________________
________________________________________________________________________

_____________________________


______________________________



Date





Signature of client

_____________________________


______________________________


         Witness




       Parent or legal guardian

 This authorization is void 1 year after the above date and may be revoked at any time.
