KIMBERLY LAWRENCE KoL, Psy.D.
PSYCHOLOGIST-DOCTORATE
VT 844 —NH 1272

P.O. BOX 351
THETFORD CENTER, VT 05075

802.356.3506

CONSENT FOR RELEASE OF INFORMATION

I, , authorize Kimberly Lawrence Kol, Psy.D. to release
(patient’s name or parent of patient’s name)

information in my/my child’s psychiatric record to:

name of organization or provider

address

phone/fax

I also authorize this organization/provider to release information in my psychiatric/medical

record to Kimberly Lawrence Kol, Psy.D.

signature of patient/parent of patient

date



