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CONSENT TO RELEASE INFORMATION


I _________________________________________________________________


Please check one:

[bookmark: Check1][bookmark: _GoBack]|_|    _______Want the result of my evaluation forwarded to the following 
         Initial       Physician.

		     Name: ________________________________________________

                        Address: ______________________________________________
                                       
                                     ______________________________________________
                                   
                                     ______________________________________________

[bookmark: Check2]|_| _____Do not want the results forwarded to my Physician.
       Initial









_____________________________________                                    ________________________
Patient’s Signature                                                                    Date
















	
