REEDLEY COLLEGE HEALTH SERVICES

AUTHORIZATION 
TO RELEASE INFORMATION

I hereby authorize _______________________________________ Reedley College Health Services
To give to/to obtain from: (circle one or both)
Name: _____________________________________________________________
Address: __________________________________________________________________
Telephone:  ________________________________________________________________
Pertinent medical, social, and psychological findings from the records of:

Name: ____________________________________________      D.O.B or S.S.#: _______________________________
For the purpose of _______________________________________________________(and that purpose only) through  telephone contact, facsimile transmission or by mail.
The extent and nature of information to be disclosed: 

 _________________________________________________________________________________________

_________________________________________________________________________________________

I understand that I may revoke this authorization to release information at any time by giving written notice to Reedley College Health Services.  I also understand that any information released prior to my revocation of this authorization shall not be a breach of my right to confidentiality.  Further, I understand that I have a right to receive a copy of this authorization.

The release of information is effective immediately and expires on:    _____________________
									    Date

_________________________________				      ___________________
Signature (Client)								Date
____________________________________	_____________________
Signature (Witness)								Date
____________________________________	_____________________
Guardian/Representative/Parent							Date
____________________________________                                                    ______________________
Health Coordinator								Date

	Please Check:
     Clovis Center	         Fresno City College 	         Madera Centers		         Reedley College
Psychological Services    Psychological Services 	   Psychological Services 	   Psychological Services 
390 W. Fir 		   1101 E. University Ave	   30277 Ave 12		   995 N Reed Ave 
Clovis, CA 93611	   Fresno, CA. 93741	                Madera, CA 93637		   Reedley, CA 93654
(559) 323- 4595	   (559) 442-4600		   (559) 675-4800		   (559) 638-3641
