ROBERT J. BERCHICK, PHD INC
Robert J. Berchick, Ph.D, ABPP, ACT
433 East Street Road
Warminster, PA 18974-3309
Tel: 215-674-9445 Fax: 215-443-7879

Authorization for Use or Disclosure of Protected Health Information

Client Information

Last Name: First Name M
Address:

Home Phone: Cell/Work Phone:

Email Address: DOB:.__/__/

Recipient Information

L , do hereby authorize to release a
copy of my mental health information to the person or facility below:

Name of Person/ facility to receive medical information:
Address:
Phone: Fax:

Date of Authorization: ___/__ / Authorization to expireon ___/___/___or upon the happening of
the following event:

Information to be Released: (Note: Requests for release of psychotherapy notes cannot be combined with
any other tvpe of request,)

UMy entire mental health
LIOnly those portions pertaining to:

Recipient Information

{Specific provider name and/or dates of treatment)

L] Authorization for Psychotherapy Notes ONLY (Important: If this authorization is for Psychotherapy notes,

you must not use it as an authorization for any other type of protected health information.)
Other:

Purpose of Information Release:

U Further Mental Health Care [ 1Payment of Insurance Claim [Legal Investigation
DApplymg for Insurance [IVocational Rehab, Bvaluation Opis ability Determination
LAt the Request of the Individual U Other (Specify)
Authorization and Signature

I authorize the release of my confidential protected health information, as described in my directions above. I
understand that this authorization is voluntary, that the information to be disclosed is protected by law, and the

use/disclosed pursuant to this authorization may be re-disclosed by the recipient unless the recipient is covered
by state laws that limit the use and/or disclosure of my confidential protected health information.

Signature Date

If signed by a personal representative
(a) Prnt your name:

(b) Indicate your relationship to the client and/or reason and legal authority for signing
Patient is: [ minor Dincompetem' [disabled []deceased - Legal authority: Dparem Dlegal guardian




