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1200 Dixie Highway

Rossford, Ohio 43460
Phone: (419) 662-5555

Fax: (419) 662-5547

www.keylifedirections.com
AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby give my permission to Key Life Directions to:
Please check all that apply:

□ Release to following
 □ Receive from following    □ Exchange with following:
Please complete:
Individual or Organization’s Name______________________________________
Affiliation _________________________________________________________
Mailing Address_____________________________________________________

Phone # _________________________ Fax #_____________________________
Please complete following:

Patient’s Name________________________________ D.O.B. _______________

Patient’s Address ____________________________________________________

Patient’s Social Security Number _______________________________________

Parent or Guardian Name (if minor) ________________________________________
Please check all that apply—include dates to be covered:
Purpose of release:

_______ Circumstances of Referral

_______ Summary of Record

_______ History of Contacts


_______ Psychotherapy Notes

_______ Impressions/Diagnosis

_______ Treatment Plan

_______ Psychological Test Findings

_______ Educational Performance
_______ Medications Past/Present

_______ Family Comp. / History
_______ Physical Exam/Medical History
_______ Lab Results
_______ Other _____________________________________________________

This authorization is at the request of the individual (or representative) named above and will remain in effect for 180 days unless revoked by the client in writing.  Information shared is only for use by the above-named, and may not be made available to others who request it secondarily.  Information shared or obtained is to be used in strict accordance with Key Life Directions’ Notice of Privacy Practices.
Signature__________________________ Relationship to client _______________

ROI Effective Date _________________ Date ROI Terminates _______________

Witness ___________________________________________________________

ROI EXTENSION

Signature__________________________ Relationship to client _______________

ROI Effective Date _________________ Date ROI Terminates _______________

Witness ___________________________________________________________






New KLD_ROI_Auth..doc

