Ketty Patio Gonzalez, Ph.D.

Licensed Psychologist

Sophie Guellati-5alcedo, Ph.D. 5915 Ponce de Leon
Licensed Psychologist Suite 49
sophie.guellati@gmail.com Coral Gables, FL 33146

Authorization for Release of Information

Client Name:

Authorization: I hereby authorize
Name of Professional/Organization:

Address:

Telephone: Fax:

to release psychological, social, and or medical information from the records of the
above identified client to:

Name of Professional/Organization:

Address:

Telephone: Fax:

Description of Information Requested:

Reason for this request:

Client Signature Witness

Parent or Legal Guardian Date

This authorization is valid for 90 days and can be revoked in writing at any time.

Tel.: 305.668.0355# Fax: 305.668.5311 = kettypgonzalez@gmail.com
www . kettygonzalez.com




