AUTHORIZATION AND CONSENT FOR RELEASE OF INFCRMATION

i - give Sail Nicholsom, M, LPC

permission to ____ release and oF _____ receives
____ information relevant o my reaEnen.

____ mvental heath FECOras

___ disgnosis

____ course in treatment

____ consulitation
to or fresa __ , telephone
RUmEer %o assist in my reaimment or for the

surposes of third party payment

T understand that such informaticn cannet be released withowt "
spacific consent, uniess I am 2 threat o miyself or chaars are
invelved in child or elder abuse, or under specific court Graer.

Signitures : DCates




