Sarah F.C. Allen, Psy.D., L.C.P.C.

3400 DundeeRd, SLite 245, Telephore: (§47) 71-7722
Northorook, IL. 60062 Fax: (847)562-932
wwwidrsarahallencom

Release of Information Consent Form

I, , give Dr. Sarah Allen permission to release and
receive information regarding my treatment, with the following:

Name:

Address & contact details:

I do not consent to release the following information:

| understand that | can withdraw my consent at any time.

Signature:
Client signature (Client’s Parent/Guardian if under 18 years old)

Date: [/



