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Henslin & Associates

                          745 S. Brea Blvd., Suite 23, Brea, CA 92821

                                                        (714) 256-2807 Office   (714) 256-0937 Fax

Authorization for the Exchange of Information 

I,______________________ (patient) authorize _______________________ (therapist)  to exchange (verbally or in writing) information with (Please list name, address and phone number),
Amen Clinic     949-266-3700     949-266-3755 fax
3150 Bristol Street, Costa Mesa, CA 92626

I authorize the exchange of the following information (please list specific items, dates, or specific themes):      All Records-- Case History, Treatment History, SPECT Scan, Records
I may revoke this consent at any time.  This consent is in effect only for one year from the date of the last session, unless revoked in writing earlier or renewed.  This consent is also subject to all conditions outlined in the Office Policies form.

X______________________________    X______________________
X___________

Signature




Printed Name


Date

______________________________    _____________________

__________

Signature of Parent/Guardian


Printed Name


Date


        
I revoke my consent on _________________(Date)

__________________________________
_____________________________
_____________

Signature




Printed Name


Date
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THIS IS YOUR
BRAIN ON JOY

How the New Science of Happiness Can
Help You Feel Good and Be Happy







