MKF COUNSELING
425 AMWELL ROAD SUITE 1
HILLSBOROUGH NJ 08844
INFO@MKFCOUNSELING.COM

| CUUNSEUNE ' 908 770 7352

MKFCOUNSELING.COM

Release of Information

I (client), , hereby give permission to

(therapist), , of MKF Counseling to release

information to and/or obtain information from:

Name:

Address:

Phone:

Fax:

Signature of Client/Person Legally Responsible




