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RELEASE OF CONFIDENTIAL INFORMATION FORM

_______________________ ___________________________________________
Signature DateName (print)

I  ______________________________________________  (please  print  your  name)

Consent  to  release  the  following  information:
• A  copy  of  my  complete  psychological  file  and  all  its  contents
• A  verbal  or  written  summary  of  the  contents  of  my  psychological  file
• Other:  

From:  Dr.  Kyla  Yaskowich,  PhD,  RPsych

To:

For  the  purpose  of:

• Referral  to  above-named  professional  and  continuity  of  treatment
• Third  Party  Billing  (as  named  above)
• To  coordinate  treatment  with  above-named  professional
• Other:  
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