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Therapy Center Valdosta

2310 N. Patterson St. Ste G, Valdosta, GA 31602 (229) 244-9688/ fax (229) 244-5354

RELEASE OF INFORMATION

Release Information To: Please Initial for Authorization: Other:

_____________________ ________________________ __________________________________

Outside Physician __________________________________

_____________________ _______________________ __________________________________

Court __________________________________

_____________________ __________________________________

Probation Officer

_____________________

Lawyer

__________________ ________________________ _________________________________

Family Physician _________________________________

__________________ __________________________________

Referral Source

Social Service Agency

___________________ ________________________

Spouse/Significant Other ________________________ __________________________________

__________________________________

__________________________________

Family Member

Employer _____________________ _____________________________

_________________ _____________________ ___________________________

School

_____________________________________________________ _______________________

Patient's Signature/Guardian Date

_____________________________________________ _______________________

Office Staff Date


