Kimberly Wallace, LPC LLC

2852 Johnson Ferry Road, Suite 101, Marietta, GA 30062
404-906-9831 www.kimberlywallacelpc.com

AUTHORIZATION TO RELEASE INFORMATION

l, , born on hereby authorize Kimberly Wallace, LPC
(client)
to use or disclose my protected health information as indicated below to:

Name/Organization Relationship

Address

Phone Fax

for the purpose of: (check all that apply)
L Further mental health evaluation, treatment, or care
O Treatment planning
O Other:

Information to be released:

Items for release indicated by an x in the boxes below, and the items not to be released have a line drawn
through them. Page numbers indicated when appropriate. Written dates indicate when records were mailed to
the requestor:

U Intake and discharge summaries U Medical record; history and evaluation
O Treatment summary O Psychological Evaluation

1. lunderstand that this authorization will expire one year from my last date of service visit. A photocopy
of this form will be considered as valid as the original.

2. lunderstand that | may revoke this authorization at any time by Kimberly Wallace LPC LLC in writing to
2852 Johnson Ferry Road, Suite 101, Marietta, Georgia 30062, and this authorization will cease to be
effective on the date notified except to the extent action has already been taken in reliance upon it.

3. lunderstand and agree to the above statements, items to be released and acknowledge understanding
of the advantages and disadvantages of releasing this information.

If this form is not signed in front of Kimberly Wallace LPC LLC staff, it must be notarized.

Signature of Client Print Name Date

Signature of Parent/Legal Guardian/Authorized Person Print Name Date

Relationship to Client

Signature of Witness Print Name Date

Notice to party receiving information. This information has been disclosed to you from records whose confidentiality is protected by
Federal Laws which prohibit you from making any further disclosure of information without the specific written consent of the person to
whom it pertains or as otherwise permitted by such regulations.



