ﬁ t i 3 V: Psychology & Support

19862080399 PO Box 187, Tweed Heads 2485 (07) 5599 2202
Level 1, 2440 Gold Coast Highway, Mermaid Beach QLD Level 1, Cnr Wharf & Frances St, Tweed Heads NSW
mermaid@livingwellpsychology.com.au tweed@livingwellpsychology.com.au
(07) 5605 9909 (07) 5599 2201

PART A: Consent to Release Information

| agree for (Psychologist) to release

information about my condition and treatment to:

o Doctor o Paediatrician o Psychiatrist o Psychologist
o School o Family Member o Other:

Name:

Address:

Phone:

PART B: Request For Information

| agree for (Third Party) to release all
relevant information about my condition and treatment to

(Psychologist) at Living Well Psychology.

Details of any specific Information requested:

PART C: Client Information

Client Name:

Date of Birth: / /

If a minor Parent/Guardian name:

Signature:

Date: / /




