Melanie Coughlin  MA, LMFT

23421 South Pointe Dr., SUITE 130
LAGUNA HILLS, CA 92653

TEL (949) 249-4544
FAX (949) 916.6218
AUTHORIZATION FOR RELEASE OF INFORMATION

The undersigned authorizes two-way communication between the parties indicated herein for the limited purpose of assessment, evaluation and psychotherapy services.  This authorization will be become effective immediately and shall remain in effect until ________________.

I, ___________________________________________ hereby authorize:

(Client or Parent Name)
Melanie Coughlin, MA, LMFT

23421 South Pointe Dr., Suite 130
Laguna Hills, CA 92653

(949) 249-4544
To provide, or receive information regarding _________________________________ from:










Client Name

___________________________________________
___________________________________


(Name of Party and/or Organization)


(Function: i.e.; school counselor, medical doctor, etc.)

___________________________________________
Tel________________________________


(Address)

___________________________________________
Fax _______________________________


(City)


(State)

(Zip)

Please provide any and all records pertaining to medical history, mental health history, or other information that would be beneficial in my current treatment.  Such disclosures shall be limited to the following information:

[ ]  Treatment Summary

[ ]  Psychosocial History
[ ]  Test Reports

[ ]  Medical Information

[ ]  Lab Reports/Data

[ ]  School Reports

[ ]  Consultation/Other (Specify) _______________________________________________

I release Melanie Coughlin, MFT and the office staff from any legal liability resulting from the release of this information.  It is understood that reasonable professional safeguards regarding this information will be taken to protect confidentiality.

I have the right to receive a copy of this authorization upon request.  I may revoke the authorization at any time by submitting my request in writing.

Client Signature_________________________________________
Date ________________________

Client Signature_________________________________________
Date ________________________

Parent/Guardian (if under 18 yrs.) _______________________________________________________

