Loretto Brickfield, Ph.D.
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AUTHORIZATION TO RELEASE/OBTAIN INFORMATION


Patient’s Name: __________________________________________

Address: ________________________________________________

Date of Birth: __________________
Date of Request: ________________

I, ____________________________________________  give authorization for ________________________________________________________________________
 ________________________________________________________________________

to release or obtain   requested medical, psychological, educational or psychiatric information to or from Dr. Loretto Brickfield, Ph.D.  for treatment  planning purposes. This authorization is valid for one year from the date signed and may be revoked at any time by written request.

 


Name: _________________________________________________________________

Signature: ______________________________________________________________

Parent or Guardian’s Signature’s ______________________________________________ 
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