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Consent to Release Information

(Other to Clinical Associates, P.A.)

I, _______________________________________________________________ 
authorize __________________________________________________________  
to disclose to Clinical Associates, P.A. progress notes, treatment plan, evaluation and status of treatment from my records.  The purpose or need for such disclosure is to facilitate treatment, assessment and case disposition.  

I understand that my medical records (including any alcohol, drug or psychiatric information) may be protected by Federal Regulations.  This consent to disclose may be revoked by me in writing at any time except to the extent that action has already been taken in reliance thereon.  This consent expires one year following termination of the case.

I indemnify and hold Clinical Associates, P.A. harmless from any and all damages or prejudice which might result to myself, relatives or heirs form the use or misuse of the information furnished by the agency pursuant to this authorization.

Signature of Patient _______________________

Date ___________

Signature of Witness _______________________

Date ___________

Signature of Parent, Guardian or legal representative (specify relationship)

________________________________________

Date ___________

PROHIBITION ON REDISCLOSURE:  This information has been disclosed to you from records whose confidentiality is protected by federal law.  Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure of this information except with the specific written consent of the person to whom it pertains.  A general authorization for the release of medical or other information if held by another party is not sufficient for this purpose.  Federal regulations state that any person who violates such provision of this law shall be fined not more than $500, in the case of a first offense, and not more than $5,000 in the case of each subsequent offense.
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LICENSED PSYCHIATRIST


Katherine Sofia Cole, D.O.





LICENSED PSYCHOLOGISTS


Bruce Michael Cappo, Ph.D.


Marc A. Schlosberg, Ph.D.


Sheila Swearngin, Ph.D.


Lynn Lieberman, Ph.D., ABPP


Amelia S. Davenport, Psy.D.  


Emily E. Abell, Psy.D.





LICENSED CLINICAL 


MARRIAGE & 


FAMILY THERAPISTS


Wayne C. Witcher, Ph.D., LCMFT


Ciloue Cheng Stewart, Ph.D., MSE, LCMFT





POSTDOCTORAL FELLOW &


LICENSED CLINICAL


PSYCHOTHERAPIST


Stella J. Fernandez, Psy.D.





NURSE PRACTITIONERS


Nancy Casado, ARNP, B.C.


Lila Peckham-Wichman, ARNP, B.C.





LICENSED SPECIALIST 


CLINICAL SOCIAL WORKERS


Mike Crowley, LSCSW


Leonor I. Ibarra, LSCSW





LICENSED CLINICAL �PSYCHOTHERAPIST


Rennie Shuler-McKinney, LCP





LICENSED MASTERS 


LEVEL PSYCHOLOGISTS


Jeff Cowan, LMLP


Amy Lauterbach, LMLP





ASSOCIATES


Robin May


Todd Johnson, LMFT
























        

