[image: Text

Description automatically generated]

RELEASE OF INFORMATION QUESTIONNAIRE

Your Name: _______________________________________Phone Number: ___________________________

Information on Individual whose records you are requesting:
Client Name: ______________________________________________________________________________
DOB: _______________________    
Your relationship to client: ☐ Self   ☐ Spouse ☐  Parent/Legal Guardian (Note: Appropriate court/legal documents are required prior to release of records.)  ☐ Other:  ______________________________________

Check all that apply:
☐I would like records password protected and emailed to me:
Email address: ______________________________________________________
☐I would like records to be faxed:
Fax Number: _______________________________________________________
☐I would like records to be mailed:
Mailing Address: ____________________________________________________

What would you like released?
☐Clinical Assessment        ☐ Psychiatric Evaluation      ☐ Medication Management Notes
☐Discharge Summary       ☐ Treatment Plan                 ☐ Medication List
☐ Lab results		       ☐ Forms/Letters                   ☐ Outside Referral Update
☐Specify date range for records: _____________________________________________

If you are being treated for a substance abuse related condition, 	please be sure to initial the "Alcohol/Drug or Other Substance Related Information" on the Release of Information.

Please briefly explain why you are requesting clinical records:   ____________________________________________________________________________________________________________________________________________________________________________________

Processing of records requires 14-30 business days.  You will be notified when your records are ready. 

The cost of producing records is $1.00 per page. Forms/Letters is $30.00.  Payment is required prior to the release of records.  Payment for records can only be made by cash or by credit card (Debit, Visa or Mastercard). We are unable to accept American Express. 
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