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      Consent to Obtain/Release Confidential Information 
 
 
 

Client Name:              
 
Date of Birth:     
 
I hereby request and authorize Ori Elis, Ph.D. and: 
 
Name:                

Relationship:        

(If teacher) Subject:       

Phone:      Email:       

 

Name:                

Relationship:        

(If teacher) Subject:       

Phone:      Email:       

 

Name:                

Relationship:        

(If teacher) Subject:       

Phone:      Email:       

 
 to exchange information concerning: ____________________________________________________ 
       (client name) 
 
This includes the release of the following types of records:         
 
Medical _______ Academic_______ Legal_______ Psychological_______ 
 
I understand that this is to be held strictly confidential and cannot be released again without my 
written consent.  This consent is effective from     until treatment end or until  
   . 
(Date)  
 
 
__________________________________________________________________________ 
(Parent/ Guardian)       (Date) 


