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AUTHORIZATION FOR RELEASE OF INFORMATION


I (We), __________________________authorize Laura Kezdi-Hamzeloo, LCPC, to release and/or exchange information about my case with the following parties:

Name/Relation:_______________________				Name/Relation:_______________________
Address:_____________________________		              Address:_____________________________
____________________________________			____________________________________
Phone: ______________________________			Phone:______________________________


Information to be released or exchanged (check all that apply)

____Intake and history			____Treatment progress
____Diagnosis and treatment plan		____Discharge summary
____Verbal consultation			____Billing and Payment
____Other (specify)______________	____All the Above	
______________________________

This release shall be valid until the termination of treatment or until withdrawn in writing by the patient during the course of treatment.									

A copy of this release shall have the same force and effect as the original.

______________________________________       ____________________________________                            
(Client Signature 12 yrs. or older)	       (Date)      (Parent/Guardian Signature)                (Date)	

_________________________________     ______________________________ 
(Witness)			                   (Date)      (Relationship)

NOTICE TO RECEIVING FACILITY/THERAPIST: You may not re-disclose any of this information unless the person who consented to this disclosure specifically consents to such re-disclosure.

I understand that there is a potential for re-disclosure of this information by the recipient and, if that occurs, the information may not be protected by federal law.





Laura Kezdi-Hamzeloo, M.A., LCPC                               laura@lkhtherapy.com                                   3365 N. Arlington Heights Road
Psychotherapist                                                               www.lkhtherapy.com                                      Suite L
224 558-2868	                                                                                                                                         Arlington Heights, IL  60004
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