[bookmark: _GoBack]Rosalyn Beroza, LCSW-C
8601 Georgia Avenue  
Suite 810
Phone: 301-588-4442 Ext.2
Fax: 301-588-4041
E-mail: rozberoza@gmail.com


Release of Information


I give my permission to Rosalyn Beroza, LCSW-C, to confer with, obtain or release information to practitioner named below.  This release is automatically null and void upon the termination of current treatment with Ms. Roz Beroza.


Name of Patient:  _________________________________________________________

Address_____________________________________________________________________



Name of Practitioner_______________________________________________________

Address of Practitioner_____________________________________________________

Phone and Fax Number______________________________________________________

Email Address_________________________________________________________________


Client Signature_____________________________                       Date______________
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