Robert Lopno II, MS Ed

Licensed Psychologist

Lopno and Associates, LLC
1521 East Highway 13

Burnsville, MN 55337

(612) 702-5094


AUTHORIZATION AND CONSENT TO RELEASE INFORMATION

Client Name (print): ______________________________________________

Address: __________________________________________________

Date of Birth: ______________________________________________        

This will authorize (name):____________________________________

                    (address/fax):___________________________________________________

To exchange, to and from,__________________________________________________
  information with            ___________________________________________________

From the medical/other records maintained while I was/am a client at the above facilities.  

Check the types of information to be released: 

____1. Presenting Problem(s)                                   ____6. School reports

____2. Diagnosis                                                       ____7. Medical reports/health history 

____3. Professional impressions                               ____8. Summary of medications   

____4. Summary and diagnostic                               ____9. Court documents/probation 

                findings/treatment                                                        report           

____5. Psychological evaluations                             ____10. Treatment recommendations

                                                                                   ____11. Other (specify)__________   

The purpose of this release is for continuity of care among providers or ______________.

I understand that information released by other professionals with be protected as private data according to state and federal provisions for protection of privacy and confidentiality rights and will not be released without my authorization.  
I recognize that the staff of Lopno and Associates cannot guarantee the privacy of information released by it under his authorization, but it my intent that the party I designate to receive it will consider it private according to the state and federal provisions for the protection of privacy and confidentiality rights.  I understand this consent is freely given.  I may rescind this authorization at any time or one year from the date indicated, whichever occurs first.

_____________________________   _________________________  _______________

     Client Name (print)                              Signature                                       Date
