
Authorization for Use or Disclosure of 
 

Protected Health Information 
 
 
Client Information 
 
Last Name: ________________ First Name: _________________ MI: ___  
 
DOB: ___/___/____ 
 
Client Address: 
_________________________________________________________________________ 
 
Client Home Phone: ________________         Cell/Work Phone: _____________________ 
 
Client Email Address: ____________________________________  
 
 
Recipient Information 
 
I, _________________________, do hereby authorize __________________________ to release a copy of 
my mental health information to the person or facility below. 
  

Name of person/facility to receive medical information: _______________________________ 
Phone: ________________________ 
Address: ______________________________________________________________________ 

 
Date of Authorization: ___/___/______  
Authorization to expire on ___/___/______ or upon the happening of the following event: __________ 
____________________________________________________________________________________  
 
 
Information to be Released (Note: Requests for release of psychotherapy notes cannot be combined with 
any other type of request.) 
 

• Entire mental health record 
• Authorization for Psychotherapy Notes ONLY (Important: If this authorization is for 

Psychotherapy Notes, you must not use it as an authorization for any other type of protected 
health information.)  

 
Authorization and Signature  
I authorize the release of my confidential protected health information, as described in the directions above.  
 
_________________________________________ ___________________  

Signature Date 
 
If signed by a personal representative:  
Print your Name/Relationship to Client: ______________________________________________ 

(By typing my name on this line, I acknowledge that this acts as my
electronic signature and agreement to the above-mentioned terms)

(By typing my name on this line, I acknowledge that this acts as my
electronic signature and agreement to the above-mentioned terms)




	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 


