Terri Liticker LCSW-S
 Counseling, Home Screenings, and Training 				
· Office 18601 LBJ Freeway Ste 480  214 587 3454
 Mesquite TX 75150 	Fax 214-272-7443        tliticker@tx.rr.com     
AUTHORIZATION FOR RELEASE OF TREATMENT RECORDS
Patient Information
· Full Name: 
· Date of Birth: 
· Phone Number: 
· Address: 
Provider Releasing Records
· Name of Practice: Terri Liticker
· Phone Number: 214-587-3454
· Address: 18601 LBJ Freeway Ste 480 Mesquite TX 75150
Recipient of Records
· Name of Person or Organization:
· Phone Number: 
· Address: 
Records to Be Released
Please release the following records (check all that apply):
☐ Treatment summaries
☐ Therapy notes 
☐ Diagnosis and treatment plans
☐ Other (please specify): ___________________________________
Date Range of Records:
From ____ / ____ / ______ to ____ / ____ / ______
Purpose of Release
☐ Continuity of care
☐ Legal
☐ Personal use
☐ Insurance
☐ Educational
☐ Other: 
Sensitive Information Authorization
I understand that my records may include sensitive information, including mental health diagnoses, treatment history, or medications. By signing below, I specifically authorize the release of this information.
Method of delivery
☐ Paper either picked up or mailed 
☐ Emailed through encrypted email

Expiration of Authorization
[bookmark: _Hlk216723686]This authorization will expire on:
☐ ____ / ____ / ______
☐ Upon completion of the following purpose: _______________________
Patient Rights & Acknowledgment
· I understand that I may revoke this authorization in writing at any time, except where action has already been taken.
· I understand that information disclosed may no longer be protected by privacy laws once released to the recipient.
· I understand that signing this authorization is voluntary.
Patient/Parent/Legal Guardian Signature: _______________________________________
Date: ____ / ____ / ______
If signed by Parent/legal representative:
· Name: ________________________________________________
· Relationship to Patient: _________________________________
· Signature: _____________________________________________
· Date: ____ / ____ / ______

