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               FAMILY RECORDS RELEASE CONSENT FORM

Date:_______________


NAME OF PATIENT:_______________________________ DOB:________________

I hereby authorize this office to release the following information from Psychology Health Group, to:

CIRCLE ALL THAT APPLY


Name:_____________________________________  (appt times)   (financial/billing)


Name:______________________________________(appt times)  (financial/billing)


Name:______________________________________(appt times)  (financial/billing)






[bookmark: _GoBack]Signature of Patient or Guardian____________________________________


Witness:________________________________________________________
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