Kristen Herzel, Ph.D.

Developmental Neuropsychology

PA Licensed Psychologist PS 009271-L

DE Licensed Psychologist B1-0011433

PA Certified School Psychologist 02039315

Licensed to Practice Interjurisdictional Telepsychology under PSYPACT

1489 Baltimore Pike, #208, Springfield, PA 19064

(610) 541-0710

CONSENT TO RELEASE/OBTAIN CONFIDENTIAL INFORMATION
I, __________________________________________________________________, authorize __________Kristen Herzel, Ph.D._________________
   Client or Parent/Guardian (if client is a minor)


                            Clinician

__ To RELEASE confidential information about _____________________________________________________ TO: (complete below)

__ To OBTAIN information about _________________________________________________________________ FROM: (complete below)

	Name
	

	Organization
	

	Address
	

	Phone #
	

	Fax #
	

	Email
	


FOR THE PURPOSES OF:  _______________________________________________________________________________________________________

I also authorize consent for information contained in my records about:

___ Drug and alcohol                                            ___ HIV/AIDS                                                          ___ Mental Health

________________________________________________________________________

__________________________________________

Client’s signature







Date

_______________________________________________________________________
Client’s Date of Birth

________________________________________________________________________

__________________________________________

Parent/Guardian’s signature (if client is a minor)



Date

________________________________________________________________________

__________________________________________

Parent/Guardian’s signature (if client is a minor)



Date





This consent will expire on: ______________________________________________________________








                Date (one year from date of signature)

