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       Consent for release of information
I, __________________________________,  (date of birth) ____________________,
Address:______________________________________________________________
Authorize : Sheri Bland and Sheri Bland Solutions, LTD.
To release the following information:
_____Permission to discuss my case
_____Copies from my file (Please list:)____________________________________
_____Other:_________________________________________________________
TO: Name (s):___________________________________________________________
    Address____________________________Phone:_____________________________
TO: Name (s):___________________________________________________________
[bookmark: _GoBack]    Address____________________________Phone:_____________________________
This authorization is good through one year of the date of signing. I understand that I may revoke this consent in writing at any time. Information released is limited only to the person(s) mentioned above and for the purposes outlined in this consent. I may review written information released. If I refuse consent, I understand it may negatively impact my treatment.
Patient’s Signature:_______________________________ Date:________________
(For clients 12 and older)

Parent/Guardian Signature:_________________________ Date:_________________

Witness Signature:________________________________ Date:_________________                       SBS 8/17
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