ROBERT E. PELC, Ph.D., P.C.

Psychologist

5961 Middlefield Rd., Ste. 100
Littleton, CO 80123
(303) 388-6761

Fax: 303-388-0132

Email: Repelcphd@hotmail.com


CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION

Date: __________ Name: __________________ Date of Birth: _______

I hereby authorize Robert E. Pelc, Ph.D., to: (check either or both boxes)


obtain information from 

release information to

_______________________________________________ (Agency)

_______________________________________________ (Attention)

_______________________________________________ (Address)

_______________________________________________ (City, State, Zip)

_______________________________________________ (phone/fax)


The specific materials requested to be released are listed below:


 Medical Records



Drug/Alcohol History


 Laboratory Data



   Dates of Treatment Only


 Progress Reports



   Psychological Test Records


 Summary of Treatment


   Diagnosis and/or Prognosis


 Psychological Evaluation


   Education/School Records


 Neuropsychological Evaluation

   Other: __________________


The purpose for such disclosure is:


 Treatment Planning


   Medications Consultation


 Continuity of Care



   Referral

· Other:____________________________________________________

I understand that the information to be released may include material that is protected by state and or federal regulations 42 C.F.R., Part 2, applicable to either mental health or drug/alcohol abuse, or both.  My signature authorizes release of all such information as specified above.  Federal rules prohibit redisclosure of this information without further written consent of the client.  Robert E. Pelc, Ph.D. is not responsible for any information forwarded to other parties once it is released.

This release is in effect for ninety (90) days from _____________ unless otherwise specified.  This consent is subject to revocation at any time except to the extent that action has been taken in reliance upon it. 

___________________________

___________________________

Signature 




Signature of Parent/Guardian

___________________________
Witness


