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            I Authorize Reginald Younger Jr. CC-AASP #466 of VRC Sports Psychology Performance Consulting Group to release client information to:
NAME OF PROVIDER OR FACILITY

ADDRESS, CITY, STATE, ZIP CODE

PHONE/FAX #’S


	Assessments/ Intake
	Laboratory
	Progress Notes
	Treatment Plans

	
	
	
	

	Diagnostic Impression
	Treatment Summary
	Termination Summary
	Billing Records

	Psychotherapy Notes
	Counseling Notes
	
	



	Print Name of Patient(s), Client(s) or Authorized person(s) (parent, guardian):

	

	Signature of Patient(s), Client(s) or Authorized person(s) (parent, guardian):


Representative's Authority:





Description of Authority:
Authorization to release information or limit disclosure and/or limit and/or revoke consent may be to end an agreement by and/or superseded by court order and/or application Federal and State law including the Abused and Neglected Child Reporting Act.
       22500 N. Aviano Way Phoenix, Arizona 85050   vrcsportspsychologyperformancegroup.com (480) 282-2497
Address:


Phone: 


DOB: 


Social Security Number 





Client:


Date: 





Authorization to Release Client Information





This form when completed and signed by you (signature below) authorizes the designated person or organization to release and obtain protected information for the following person. I do not have to sign this authorization and my refusal to sign will not influence the capacity to acquire treatment.











PURPOSE OF THIS REQUEST: (check all that apply)


HEALTH CARE (  ) INSURANCE COVERAGE (  ) PERSONAL (  ) OTHER (  )





SPECIFIC INFORMATION FOR AUTHORIZATION (select all appropriate below)





This authorization shall remain in effect until


Expiration date: _____________________


This authorization may be revoked at any time. The only exception is when action has been taken in reliance on the authorization. Unless revoked this release shall remain in effect for the period reasonably needed to complete the request. I understand that information used or disclosed pursuant to this authorization may be subject to re-disclosure by the recipient of your information and no longer protected by the HIPAA privacy rule.









