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Release of Information

Name:_____________________________

Date of Birth:_______________________

I hereby authorize University Psychological Associates, P.A. and _______________________________________________________________________Address:________________________________________________________________Phone Number___________________

Fax Number_____________________

to exchange/release the following specified information.  This data shall include:

___________________________________________________________________________________________________________________________________________________________________________________________________

This authorization if fully understood on my part.  The doctrine of informed consent has been explained to me and I understand the contents to be released, the need for information, and that there are statues and regulations protecting the confidentiality of authorized information.  I hereby acknowledged that this consent is truly at any time except to the extent that action based on this consent has been taken.  This consent is valid for a one year period.

Date:___________________________

Signature:_______________________

Witness:________________________

Provider:_______________________
