Authorization for Release of Confidential Information
I authorize Counseling & Psychotherapy, Paul Newell Seaman LCSW  to release or accept assessment and counseling information concerning:

(Patients Name)

(Patients Address)

(Address)
This information may be released to or information may be obtained from the following:

(Physician or Agency)

(Address)
(Address)

This consent is valid until________________________________.  I understand that I may revoke this consent at any time, and that the named person authorized to receive this information has the right to inspect and copy the information to be disclosed.  It has been explained to me that if I refuse to consent to this release of information, a lack of treatment coordination may occur.

Patient’s Signature: __________________________________ Date: _____________________

Witness: ___________________________________________ Date: _____________________

Other: _____________________________________________ Date: _____________________

           Relationship: _____________________________________________________________

                                 (If signature is not of patient, indicate legal relationship to patient and legal basis on which

                                           Consent is given for patient)

NOTICE TO RECEIVING AGENCY/PERSON:  Under the provisions of the Illinois Mental Health and Developmental Disabilities Confidentially Act, you may not redisclose any of this information unless the person who consented to this disclosure specifically consents to such disclosure.

Under the Federal Act of July 1, 1975, Confidentiality of Alcohol and Drug Abuse Patient Records, no such records, nor information from such records may be further disclosed without specific authorization for such redisclosure.

Please send requested information to: Counseling & Psychotherapy

                                                              Paul Newell Seaman LCSW 
                                                              15040 Ravinia Avenue

                                                               Suite 49                                                                                                                                                                          
                                                              Orland Park, Illinois 60462 
                                                              Phone: 708.256-PAUL (7285)

                                                              Fax: 888 paulseaman

