[image: image1.png]Rituals of Healing

PSYCHOLOGY GROUP




Regina Huelsenbeck, PhD
Clinical Psychologist, PSY25050
FAX 858.880.0146 FAX * 858.353.8530

5405 Morehouse Drive, Suite 120 San Diego, CA 92121


I understand that Dr. Regina Huelsenbeck has an obligation to keep my personal information, identifying information, and my records confidential.  I also understand that I can choose to allow Dr. Regina Huelsenbeck to release some of my personal information to certain individuals or agencies.

I, ___________________________, authorize Dr. Regina Huelsenbeck to share the following specific information with:

name
	Who I want to have my information:
	


	What info may be shared:
	Name, Dates of Service, Progress Notes, Payment information, other etc.

	Purpose of sharing this information:
	To Coordinate Care, to process insurance or other benefits, other etc.


I understand:
· That I do not have to sign a release form.  I do not have to allow Dr. Regina Huelsenbeck to share my information. Signing a release form is completely voluntary. That this release is limited to what I write above.  

· That releasing information about me could give another agency or person information about my location and would confirm that I have been receiving services from Dr. Regina Huelsenbeck
· [image: image1.png]That Dr. Regina Huelsenbeck and I may not be able to control what happens to my information once it has been released to the above person or agency, and that the agency or person getting my information may be required by law or practice to share it with others.

This release expires on  _____________     __________

       Date

Time
I understand that this release is valid when I sign it and that I may withdraw my consent to this release at any time either orally or in writing.  






  
Date:______________

Signed:________________________
Time:______________      Witness:______________________







Reaffirmation and Extension (if additional time is necessary to meet the purpose of this release)





I confirm that this release is still valid, and I would like to extend the release until ___________	 ___________


										New Date	   New Time


Signed:__________________________	Date:______________    Witness:_________________________









