Monica Joyner, MA, NCC

Marriage and Family Therapist
Reno, NV

775-525-1363


Consent for Release of Confidential Information
I __________________________________, authorize Monica Joyner, MA, MFT to _____ send and ______ receive the following ________to and ________from the following agencies or people:
________________________________________________________________________

Name



Agency




Phone
________________________________________________________________________

Name



Agency




Phone

________________________________________________________________________

Name



Agency




Phone

On behalf of: ____________________________________________________________

“I understand that my records are protected under Federal regulations governing confidentiality and cannot be disclosed without my written consent unless otherwise provided for in the regulations. I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it, and that in any event this consent expires automatically as follows: Specification of the date, event or condition upon which this consent expires.”

___ one year after termination of treatment

___ specified date: ____________________

Signature of Client_________________________________________ Date___________

Signature of Therapist _____________________________________ Date ___________
