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______________________________________________________________________________
Consent for Release of Confidential Information

Client’s Name ______________________________________ Date of Birth _____________________

[bookmark: _GoBack]I authorize Heidi Francine Ligouri, MC, LPC, NCC and the individual or agency named below to discuss and or exchange information and or reports as indicated below. 
It is understood that this release is granted to assist in the counseling process. It is further understood that this information once obtained will not be released to any other person or agency. 

Information requested of or to be disclosed to:

Name:______________________________________________________________
Address:____________________________________________________________
Phone:______________________________________________________________
Fax:________________________________________________________________


_____Treatment Summary			_____Diagnostic Evaluation

_____Social Hx/Intake Summary		_____Psychological Test Results

_____Psychiatric Evaluation			_____Medical Evaluation

_____Other___________________________________________________________


I fully understand this authorization is voluntary on my part. I authorize the above parties to communicate by telephone and/or in writing about my referral, diagnosis, treatment and topics relevant to the above listed purposes for this release of information.
I understand that I may revoke this consent at any time except to the extent that action has already been taken. 



________________________________________			_________________________
Client (authorized person)					Date


________________________________________			_________________________
Witness								Date







