Diane Orsini-Tarkman, OTR/L                                  ot.dianePetaluma@gmail.com
629 East D-St. suite A, Petaluma, CA  94952    



        Tel: (707) 782-9467  
RELEASE AND EXCHANGE OF INFORMATION

Clients Name:                                                                      


 Birthdate:                                                                             

I, 





    (Parent/ Guardian)


hereby give permission for the physicians/agencies/schools/individuals listed below to exchange information with 

Diane Orsini Tarkman, OTR/L regarding the above client.
1.  Name:













    Address:  













    City/State/Zipcode:












    Phone:  














2.  Name:













    Address:  













    City/State/Zipcode:












    Phone:  













The purpose of the exchange of information as authorized by patient and or parent/guardian is:

I understand that I have a right to receive a copy of this authorization. I understand that I have the right to revoke this authorization, in writing at any time.

I understand that information used or disclosed pursuant to this authorization may be subject to redisclosure by the recipient and may no longer be protected by the HIPAA Privacy Rule, although applicable California Law may protect such authorization.

This form shall remain valid for: 

□ 1-year from date indicated below.

□ Terminates on this date:  


.

Signature:  








Date:  




                    Parent(s), Legal Guardian, or Authorized Representative

Address:  








Phone:  



