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1) All blanks are to be ﬁlled out pnor to your s1gmng
2) Signing this is not required as a condition for treatment.
3) Sign this release only after:
~ a) a specific request for the information has been made.
b) you understand the release of information is in your best interest.
¢) you fully understand the limitations of this release.

I authorize Midwest Chrlstlan Services (4509 20th Ave., Peterson, Ia.) to release professional
- information to:

s A
L B et

in regard to services rendered to:
Name: Y
Date of Birth:

PR talea [

Specific information to be released via telephone, verbally or written report will consist of: (Please

check appropriate line)
__ Social History ___ Group Therapy Summary
____ Treatment Plan ____ Family Therapy Summary
__ Progress Reports _____ Discharge Summary /

Individual Therapy Summary
1 Other (Please specify) (W d

I understand I have the right to see this information at any time. I can revoke my consent by writing to
‘both the person giving and the person receiving the information. But any information already released
may be used as stated on this consent. This release is valid for a period of NINETY (90) DAYS past the
date of discharge. This consent is not automatically renewable. It expires automatically at the end of
the period specified unless revoked sooner. I have read this release form, or it has been read to me and I
understand its consent.

Recommendations
t(‘CLQ |

Witness: : _ Signature: _

Date: . Relationship:
Address:
Date:

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601
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1) All blanks are to be ﬁlled out prior to your 51gmng
2) Signing this is not required as a condition for treatment.
3) Sign this release only after:
~ a) a specific request for the information has been made.
b) you understand the release of information is in your best interest.
¢) you fully understand the limitations of this release.

I authorize Midwest istian Services (4509 20th Ave., Peterson, Ia.) to release professional
information to: ¥ e

© —

in regard to services rendered to:
Name: ;o
Date of Birth:

for the purpose of:
ledidal

Specific information to be released via telephone, verbally or written report will cohsist of: (Please

check appropriate line)
__ Social History _____ Group Therapy Summary
__ Treatment Plan _____ Family Therapy Summary
__ Progress Reports _____ Discharge Summary /
Individual Therapy Summary ecommendations

L Other (Please specify) __{N\¢dica] Ir Yh o)

I understand I have the right to see this information at any time. I can revoke my consent by writing to

‘both the person giving and the person receiving the information. But any information already released
may be used as stated on this consent. This release is valid for a period of NINETY (90) DAYS past the

date of discharge. This consent is not automatically renewable. It expires automatically at the end of
the period specified unless revoked sooner. I have read this release form, or it has been read to me and I

understand its consent.

Witness: ' , Signature:
Date: _ . Relationship:
Address:
Date: '

4509 20th Ave. ¢ Peterson IA 51047 ¢ (71 2) 295-7601
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1) All blanks are to be ﬁlled out prior to your signing.
2) Signing this is not required as a condition for treatment.
3) Sign this release only after:
~a) aspecific request for the information has been made.
b) you understand the release of information is in your best interest.
¢) you fully understand the limitations of this release.

T authorize Midwest Christian Services (4509 20th Ave., Peterson, Ia.) to release professional

- information to: 1C.,\ o) _CC_Z gf —
in regard to services rendered to:
Name: ,
Date of Birth:

for the purpose f |
T ision neakh

Specific information to be released via telephone, verbally or written report will cohsist of: (Please
check appropriate line) -

___ Social History _____ Group Therapy Summary

_____ Treatment Plan _____ Family Therapy Summary
__ Progress Reports _____ Discharge Summary /
Individual Therapy Summary Recommendations

— W Other (Please specify) __ {(Yladlical irifsrnntisn

I understand I have the right to see this information at any time. I can revoke my consent by writing to
‘both the person giving and the person receiving the information. But any information already released
may be used as stated on this consent. This release is valid for a period of NINETY (90) DAYS past the
date of discharge. This consent is not automatically renewable. It expires automatically at the end of
the period specified unless revoked sooner. I have read this release form, or it has been read to me and I
understand its consent.

Witness: . ‘ Signature:

Date: . Relationship:
Address:
Date:

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601
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1) All blanks are to be ﬁlled out prior to your s1gnmg
2) Signing this is not required as a condition for treatment.
3) Sign this release only after:
a) a specific request for the information has been made.
b) you understand the release of information is in your best interest.
¢) you fully unde‘rstand the limitations of this release.

I authorize Midwest Christian Services (4509 20th. Ave Peterson, Ia. { to releage professional
informationto: ____ StyinCey Yoyandvic & (ungs m% VAN

in regard to services rendered to:
Name: )

A Date of Birth:

for the purpose of:

Madicedim WMWM pung! mm%/)ﬂ@

Specific information to be released via telephone, verbally or written report will cons1$t of: (Please
check appropriate line) -

Social History K Group Therapy Summary
¥ Treatment Plan A Family Therapy Summary
x Progress Reports X Discharge Summary /

X Individual Therapy Summary Recommendations

X Other (Please specify) _ Y)edical ity o

I understand I have the right to see this information at any time. I can revoke my consent by writing to
‘both the person giving and the person receiving the information. But any information already released
may be used as stated on this consent. This release is valid for a period of NINETY (90) DAYS past the
date of discharge. This consent is not automatically renewable. It expires automatically at the end of
the period specified unless revoked sooner. I have read this release form, or it has been read to me and I
understand its consent.

Witness: . ‘ Signature:

Date: . Relationship:
Address:
Date:

4509 20th Ave. ¢ Peterson |IA 51047 ¢ (712) 295-7601




1) All blanks are to 0
2) Signing this is not required as a condition for treatment.
3) Sign this release only after:
~ a) aspecific request for the information has been made.
b) you understand the release of information is in your best interest.
¢) you fully understand the limitations of this release.

I authorize Midwest h\ristian Services (4509 20th Ave., Peterson, Ia.) to release professional

~ information to: Qns. PAeeg  Yental teo(

in regard to services rendered to:
Name: g
Date of Birth:
for the purpose of:

A Dsrssmunts

Specific information to be released via telephone, verbally or written report will cohsist of: (Please
check appropriate line) -

X Social History Group Therapy Summary
__ X Treatment Plan ¥ Family Therapy Summary
___ X Progress Reports _x_ Discharge Summary /
__x Individual Therapy Summary , Recommendations

4 Other (Please specify) 1Y hioal infhrmation

I understand I have the right to see this information at any time. I can revoke my consent by writing to

‘both the person giving and the person receiving the information. But any information already released
may be used as stated on this consent. This release is valid for a period of NINETY (90) DAYS past the
date of discharge. This consent is not automatically renewable. It expires automatically at the end of
the period specified unless revoked sooner. I have read this release form, or it has been read to me and I
understand its consent. '

Witness: : _ Signature:

Date: , Relationship:
Address:
Date:

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601




