Lu Moss Nelson, Ph.D.
Licensed Marriage and Family Therapist, #45996
252832 Cabot RA, #10F
Laguna Hills, CA 92653
Ph. 213-598-4423

Fax. 949-495-0962
wWww.drlunelsom.com
arlu@adrlunelson.com

Obtain Release or Exchange of | nformation

| hereby authorize Lu Moss Nelson, Ph.D. to ( ) obtain ( ) release or
( ) exchange records and/or oral information concerning:

() allrecords
() medical treatment,  outpatient, __ inpatient
() psychotherapy, __ outpatient, ___inpatient
() family counsdling
() school records
() other

Client Name

Date of Birth

Date authorized

Signature date

| authorize the release of my confidential protected health information, as

described in my directions above. | understand that this authorization is voluntary, that
the information to be disclosed is protected by law, and the use/disclosure is to be made
to conform to my directions.


http://www.drlunelson.com/
mailto:drlu@drlunelson.com

