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Denise E. Turner, LICSW, LCSW

Release of Information
                           Pg. 8 
 
I, ______________________________________________________ whose Date of Birth is ______,  
 
authorize Denise E. Turner, LICSW, LCSW to disclose to and/or obtain from: 
 
_________________________________________________________ the following information:             
[Insert Name of Person or Title of Person or Organization] 
 
Description of Information to be Disclosed 
 
(Please initial each item to be disclosed) 
 
_____  Assessment   
_____  Diagnosis 
_____  Psychosocial Evaluation 
_____  Psychological Evaluation 
_____  Psychiatric Evaluation 
_____  Treatment Plan or Summary 
_____  Current Treatment Update 
_____  Medication Management Information 
_____  Presence/Participation in Treatment 
______Nursing/Medical Information    

_____  Educational Information 
_____  Discharge/Transfer Summary 
_____  Continuing Care Plan 
_____  Progress in Treatment 
_____  Demographic Information 
______Psychotherapy Notes* 
(*Cannot be combined with any other disclosure) 
______Other_______________________ 
______Other_______________________ 

 
Purpose 
       
The purpose of this disclosure of information is to improve assessment and treatment planning, share information 
relevant to treatment and when appropriate, coordinate treatment services.   
 
If the purpose is other than marketing, sale of information, research or as specified above, please specify: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Marketing 
 

If the purpose of this disclosure is for marketing purposes, please check this box and set forth the financial 
remuneration amount received by Denise E. Turner, LICSW, LCSW in exchange for disclosing the 
information.$________ 

 
Sale of Information 
 

If the purpose of this disclosure is for the sale, license to use or lease of the information, please check this 
box. 
 

Research 
 

If the purpose of this disclosure is for research purposes, please check this box and identify the current and 
future research studies as well as whether each research study is conditioned upon execution of this 

 
 
_______________________________________________________________________________. 
 
 
 
 


