Carole A. Chasin, M.A., M.F.T.
Marriage and Family Therapist
Lic.# MFC31891
435 N. Bedford Drive, Suite 401
Beverly Hills, CA 90210
310.289.4643
Fax: 310.734.7475

Consent for Release of Confidential Information

, hereby authorize and request that

(Patient’s Name)

(Clinician’s Name)

may release all confidential professional information pertaining to me (or my minor

children) to:

I understand that I may revoke this consent at any time by informing the above parties

in writing.

In consideration of this consent, I hereby release the above parties from any legal
liability for the release of this information.

Signature

Signature

Date

(Patient)

Date

(Parent or Guardian)



