Marta Miranda, PsyD

Licensed Psychologist (PY60498191)

Mariposa Therapy & Assessment, PLLC
3429 Fremont Place North #310
Seattle WA 98103

206-486-2656/Fax 206-547-5298

dr.mjlmiranda@gmail.com

Authorization for Release or Exchange of Information

I, 






 hereby authorize and direct ___________________________________________________________ to:                         

(Please check which type of information exchange applies)

_______ Disclose the following information:






























_______Exchange the following information:


















TO/WITH:​​​​​​​​​​​​​​_______________________________________________________________
For the following purpose(s):

































I understand that my records contain information regarding my mental health. This may contain information about substance abuse treatment. I give specific permission for this information to be released. I understand that my records are protected under Washington and Federal law and cannot be disclosed without my written consent unless otherwise provided for by law.

This authorization expires on


 or in 90 days. I understand that I may revoke this authorization in writing at any time.

Signed:












Print name:











Date


Address








