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RELEASE OF CONFIDENTIAL INFORMATION

CONFIDENTIAL INFORMATION BETWEE

, HEREBY AUTHORIZE THE RELEASE OF

N BEAU A. NELSON, MA, LCSW AND:

THIS RELEASE INCLUDES THE FOLLOWING FOR CONTINUITY OF CARE:

U PSYCHOLOGICAL TESTING d
0 LABORATORY TESTS u
d HISTORY AND PHYSICAL d
0 PSYCHOTHERAPY NOTES Q
O PHYSICIAN NOTES o

CONDITIONS OF THIS RELEASE ARE IN EFFECT UNTIL THERAPIST IS NOTIFIED IN

WRITING BY PATIENT OTHERWISE.
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