<NAME OF PRACTICE>

<ADDRESS>

<PHONE/FAX>


AUTHORIZATION FOR RELEASE OF PSYCHOTHERAPY NOTES

Patient Name
Date:


Date of Birth
Patient Identification Number


Patient Address 


Patient Telephone


I authorize <PRACTICE NAME> to release the health information contained in my Psychotherapy Notes to the Recipient named below.  I understand that Psychotherapy Notes are private, joint, group, or family counseling sessions that are separate from the rest of my medical record.

Recipient Name: 
Telephone: 


Patient Address 


Reason for Disclosure: 

Treatment or Consultation.


At the request of the Patient. 

Other, (specify):


Period of Treatment Dates to Release:

From (date): 
To (date): _________________________________
Note This authorization will expire on the following event or date __________________ or 180 days from the date of signature below.  If you sign this authorization, you may revoke it later. The only exception to your right to revoke is if we have already acted in reliance upon the authorization.  If you want to revoke your authorization, send us a written note telling us that your authorization is revoked.  Send this note to the Privacy Officer at the practice.

When your health information is disclosed as provided in this authorization, the recipient often has no legal duty to protect its confidentiality.  In some cases, the recipient may re-disclose the information. 

<COMPANY NAME>, its employees, officers and physicians are hereby released from any legal responsibility or liability for disclosure of the above information to the extent indicated and authorized herein.

I HAVE READ AND UNDERSTAND THIS FORM.  I AM SIGNING IT VOLUNTARILY.  I AUTHORIZE THE DISCLOSURE OF MY PSYCHOTHERAPY NOTES AS DESCRIBED IN THIS FORM.

Patient signature
Date 


Sign below if you are a personal representative of the patient.

Representative signature
Date 


Print Name 
 

Relationship to Patient 


Form may only be copied and/or customized by the owner of this book for use in his/her own organization.
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