Monique Belton, Ph.D. (linical Psychologist
35 Dix Hills Rd., Huntington, N 11743
(631) 549-7314

www.drmoniguebelton.com

Release of information

Client Name: DOB/SS#
I authorize Dr. Monique A. Belton to ] Obtain From: [ Release To:
Check all that apply:
Bio-psychological Assessment Psychological Evaluation
Case Management Medical Records
Clinical Assessment Medical Notes
Discharge Summary Progress
Lab Reports Treatment Plan
Others

The following information from my client record will be used for the purpose of:

Date of treatment covered by this release:
[ All prior episodes of care [ Limited to the following dates/programs.

Ongoing communication: I authorize reciprocal information exchange. I understand that the records to be released
may contain information pertaining to medical, sickle cell, psychiatric, drug including alcohol abuse treatment and or
HIV/AIDS related information.

I agree that a copy of this authorization will be as valid as the original. I understand that I may revoke this
authorization at any time, except to the extent that information has already been released.

I understand that applicable federal and state law, the information disclosed under this authorization may be
subject to further disclosure but the recipient and thus, may no longer be protected by federal regulations.

I understand that my current of future treatment by Dr. Monique Belton is in no way conditioned on whether or
not I sign this authorization and that I may refuse to sign.

The information to be obtained or disclosed was fully explained to me and this consent is given on my own free

will.
This release will expire six months from today’s date . This release will need to be
renewed on in order to remain in effect.
Client signature Date
Parent/Guardian/legal representative Date

Witness signature Date




	Name: 
	DOB: 
	RadioButton1: Off
	RadioButton2: Off
	Text1: 
	Text2: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	Text3: 
	Text4: 
	RadioButton3: Off
	RadioButton4: Off
	Text5: 
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


