
North Seattle Therapy & Counseling, PLLC
402 NE 72nd Street, Suite 6, Seattle, WA 98115

Clarice Wirkala, PhD, LMHC
Licensed Mental Health Counselor

License#: LH60691207
Phone: 206-384-8636
Fax: 888-978-5162

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize Clarice Wirkala, PhD, LMHC, to:
          [   ]  Release information to
          [   ]  Obtain information from
          [   ]  Exchange information with

Name

Address                                                                                      Phone

The information authorized for release or exchange is limited to the following:
[   ] All relevant clinical information including diagnosis and treatment for

                  _______________________________________________________
[   ] Summary of treatment for _________________________________
[   ] Psychological/Psychiatric evaluation of ______________________
[   ] Hospital admission/discharge summaries for __________________
[   ] Other: _________________________________________________

This authorization is for the following purpose(s):
[   ] Diagnosis and treatment
[   ] Coordination of care
[   ] Other ___________________________________________________

This authorization is valid for ________________________________________

This authorization may be revoked at any time by putting the request to do so in writing.

The information released as a result of this authorization may be subject to re-disclosure by the 
receiving party.

_________________________________________    ______________________
Patient Name Patient Date of Birth

_________________________________________    ______________________
Patient/Guardian Signature Today’s Date


