isa Murray, LMET
L2 ‘g
LmurragCounseling.c

Grace Chapel
3279 Southall Road
Franklin, TN 37064

615-294-3424

I hereby give my permission for:

Name of Agency, hospital, therapist, etc.

Street Address

City State Zip
To release or disclose to:

Name or title of person or organization

Street Address

City State Zip

The information to be disclosed is limited to:

The purpose or need for disclosure is:

The information concerns the care given to:

Client name

Signed Date

Client or legal representative

Relationship ( if other than client ) Date

Witness Date




