BEAU A. NELSON, MA, LCSW
COUNSELING AND PSYCHOTHERAPY

12830 HILLCREST ROAD, SUITED 116
DALLAS, TEXAS 75230

TELEPHONE (972) 980-991 1
FAX (972) 9809910

RELEASE OF CONFIDENTIAL INFORMATION

I,

, HEREBY AUTHORIZE THE RELEASE OF

CONFIDENTIAL INFORMATION BETWEEN BEAU A. NELSON, MA, LCSW AND:

THIS RELEASE INCLUDES THE FOLLOWING FOR CONTINUITY OF CARE.!

U PSYCHOLOGICAL TESTING a
U LABORATORY TESTS a
U HISTORY AND PHYSICAL a
O PSYCHOTHERAPY NOTES a
U PHYsICIAN NOTES a

VERBAL COMMUNICATION

PRESCRIPTIONS/MEDICATIONS

PSYCHOSOCIAL ASSESSMENT

OTHER:

OTHER:

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

WRITING BY PATIENT OTHERWISE.

SIGNATURE

WITNESS

DATE

DATE




