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AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION

I do hereby authorize Naeem & Associates named in the letterhead above, to furnish to:


 ____________________________________________________________________________, 

The concerned party/organization is located at: ____________________________________________________________________________________

____________________________________________________________________________________

[bookmark: _GoBack]The concerned party/organization can receive information including a full report of your examination, diagnosis, treatments, prognosis, and any other relevant records concerning me/the client named __________________________________________ in regard to the accident/incident/condition for which I/the patient sought your services, which began on ___________________________________.



Signature of Client:________________________________  Date:____________________________


Signature of Parent/Guardian:________________________ Date:____________________________


Signature of Therapist: _____________________________ Date: ____________________________
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NAEEM & ASSOCIATES

Reconnecting You to a Healthier Self





