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 Authority to Release Information 
 

 
 
I ____________________________________________________________( Name of Client) 
 
 
give permission to ___________________________________________( Name of Counsellor) 
 
to release information regarding me and my counselling to  
 
___________________________________________________________________ 
 
solely for the purpose of ____________________________________________ 
 
 
 
 
Signed: 
 
Date: 
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