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Authorization for Release of Information 

 
Client’s Name ____________________________________   Date of Birth__________ 
 
I hereby authorize __________________________________________ to obtain from: 
 
Name of Agency:_________________________________________________________ 
 
Attention:________________________________ Position_______________________ 
 
Phone:_______________________ Fax:________________________ 
 
Address:________________________________________________________________ 
 
City:___________________________ State:_________________  Zip:_____________ 
 
The following specified information contained in the medical and/or behavioral records of 
the above-named client(s) is requested:  
 
Any testing results, diagnoses or psychotherapy notes/summaries 
  
________________________________________________________________________ 
 
Purpose of Request:  
 
________________________________________________________________________ 
 
AUTHORIZED EXPIRATION DATE:______________________________________________ 
 
 
 
_________________________________________________   _____________________ 
Signature of Client       Date 
 
 
 
_________________________________________________   _____________________ 
Signature of Witness (or Parent/Guardian)    Date 
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