Sarah J. Looney, MEd, LPC
--------------------------------------------------------------
Authorization for the Release of Confidential Information

Client Name: ___________________________________________  D.O.B. ____________________________
Phone Number: _____________________
I give Sarah J. Looney, LPC to (check one) provide _____ receive_____ the following information to/from:
Name: _____________________________________________   Relationship: __________________________
Phone Number: _____________________________________    
Address: __________________________________________________________________________________
City/State/Zip: ______________________________________________________________________________

The information requested includes:
_____ Assessments/ Evaluations		_____ Psychological History (Including Diagnosis and Treatment)
_____ Treatment Plans			_____ Psychological Testing/ Assessments/ Consultation
_____ Psychiatric Evaluation			_____ Progress Notes			_____ Treatment Summaries
_____ Admission History/ Summary		_____ Medication History		_____ Discharge Summaries
_____ Physical Diagnosis			_____ Other: __________________________________________

The Purpose of the release is:	 _____ Continuity of Care    _____   Assessment    _____ Other: ______________

I may revoke this authorization at any time, provided I do so in writing and submit to my therapist, Sarah J. Looney, LPC. This revocation will take effect when my therapist receives it, except to the extent that my therapist has already take action upon the authorization.

_______________________________________________________            _____________________________
Signature of Client 									Date

_______________________________________________________            _____________________________
Witness 										Date

To Recipient: This information has been disclosed to you from records whose confidentiality is protected by Federal Law. Federal and State regulations prohibit you from making any further disclosure of it without the express written consent of the person whom it pertains, or as otherwise permitted by such regulations. A general authorization for the release of medical information is not sufficient for this purpose. The Federal rules restrict any use of information to criminally investigate or prosecute any alcohol or drug abuse patient.
