W

Caonsent 10 the Disclosura, Transmittal, or Examination
of a Pesychological Record

(W)

(PRINT FULL NAME)

ot

{Addrens)

heraby consenl to the disclosure or transmitlal to, or axamination by:

{Name of parson, agency, or lnsliiution)

of

{Idanlity maleslal: clinleal record; repod, file, alc,) .

compiled/prepared hy:

(Mamae or names oe hMaproprinke)

in respact of

(Nama ol cliani(s), or hdysall")

for tha purpose of

Natura of the information 1o be released

(Signalure) (Witnass)®

{1 olhar than cllanl, sials
relaitonahlp 10 clanl)
M

Dated the _____ day of

Exply Data™"

* In the absence of olher convanient wilnasses the psychologist may serve as wilness.

"*The client may rescind or amend this authorization in writing at any time priog to
the explry dale, sxcepl where action has been laken in reliance on the authorization.




