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Anna Hamrell LCSW INC
					26500 Agoura Road #102
Calabasas, CA 91302
[bookmark: _GoBack]Authorization for release or exchange of information

Client Name: ____________________________________	DOB:______________

Hereby authorizes:
Anna Hamrell, LCSW 
To exchange/disclose my personal health care information with:
Name:_______________________________________
Address:________________________________________________________
Phone:_________________________________________
This consent becomes effective once signature is signed below.  This consent may be revoked by the undersigned at any time in writing.

Client Signature:____________________________Date:___________________

Signature of Responsible Adult if necessary:_________________________________
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