Jamie Hanna Duddy M.F.T., A.T.R.-BC
1720 S. Amphlett Boulevard, Suite 118

San Mateo, CA  94402

650-655-2724

 AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

I, ________________________________________hereby authorize Jamie L. Hanna, M.F.T., A.T.R,-BC to exchange pertinent information, including but not limited to, educational, medical/audiological, and psychological records relative to myself/child with:

Name: _____________________________________________________________

Address: ___________________________________________________________

___________________________________________________________________

Phone: (       )__________________________  Fax: (      )____________________

I understand that I have the right to withdraw my consent or to limit what information can be released or exchanged at any time.  Should I desire to change the limitations, I will inform Jamie L. Hanna, M.F.T., A.T.R.-BC.

___________________________________________________________________________
Signature of Client, Parent or Legal Guardian

Signature of Client, Parent of Legal Guardian                                                                         
Signature of Treating Therapist

