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AUTHORIZATION FOR RELEASE OF MENTAL HEALTH/SUBSTANCE
ABUSE INFORMATION

Patient’s Name

The undersigned understands and consents to the following:

All documents, clinical records, and billing information relevant to the
party identified are stored in the electronic record systems of
Compass Clinical Associates, P.L.L.C.
Everest Institute, L.L.C

Collaboration by the above clinical groups is understood by the patient
to provide continuity of care.

| acknowledge that this information may include material that is
protected by state and/or federal law applicable to either mental health or
substance abuse or both.

Signature of Patient or Patient’s Authorized Representative

If authorized Representative. Relationship to Patient

Date




