
Confidential Release of Information 

I hereby authorize Anne Lindgren, LCPC to release information to: 

_________________________________________________________________________________ 
Name, address, phone number 

For the purpose of:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

This consent is valid until: ____________________________(6 months maximum). 

I understand I may revoke this release anytime by contacting Anne Lindgren, LCPC in writing. 

Name: 

Signature: 

Date: 

Address: 

Phone number: 


