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AUTHORIZATION TO RELEASE INFORMATION 

Client Name: _________________________________________  Birthdate: __________ 

I hereby authorize (physician, school official, probation officer, or other agency): 

Name:   ___________________________________________________ 
Address:  ___________________________________________________ 
Phone:  ___________________________________________________ 
Fax:  ___________________________________________________ 

to release information from the records of the client identified above to Robin I. Ellis, Psy.D,  
and allow Robin I. Ellis, Psy.D. to release information to the person/institution stated above. 

Information to be limited to:_________________________________________________ 

Date signed: _____________________ Expiration date: ______________________ 

Client signature: _____________________________________________ 

http://www.robiniellis.com
http://www.robiniellis.com

