Bethel Olentangy Psychological Services


M.A. ORCUTT, PH.D. & ASSOCIATES


					   An Association of Independent Practitioners   





4949 OLENTANGY RIVER ROAD


COLUMBUS, OH 43214


___





TELEPHONE: (614) 451-6606


FAX: (614) 451-2923





Authorization for Release of Information





Client Name:_______________________________________________________________


		first			m.i.				last





Date of Birth:_____________________   Social Security Number:_____________________





In accordance with Federal Regulation 42 CFR, Part 2, I hereby authorize:





        Bethel Olentangy Psychological Services


             4949 Olentangy River Rd.   Columbus, OH 43214


         ph#  614-451-6606 / fax# 614-451-2923





to release to/to receive from: __________________________________________


     (circle one or both)	     ____________________________________________


			     ____________________________________________


			     ph.____________________fax___________________





the following information: ____________________________________________


		                 ____________________________________________





for the specific purpose of: _______further care		_______evaluation


			    _______reimbursement/ins	_______other





and I release all of the above named parties of any legal liability which may arise from the


release of information requested.


	I understand that this authorization for the release of information will automatically expire 1 year after the date on the release unless otherwise indicated below.





Reason and date of earlier expiration:____________________________________________





I also understand that this release can be revoked by me at any time and that the revocation must be signed and dated by myself.





Client Signature:_______________________________________ Date:________________





Parent/ Guardian Signature:_______________________________ Date:________________


Relationship (if client is a minor):_______________________________





Witness:____________________________


