Teresa Sztaba, Ph.D., C. Psych.

Clinical Psychologist                                                                                    6-725 Corydon Avenue

                                                                Winnipeg, Manitoba  R3M 0W4

Ph:  (204) 947-1685      Fax: (204) 947-9770

CONSENT FOR RELEASE OF INFORMATION*

I, ___________________________________________________

give permission for Dr. Teresa Sztaba to obtain from/release to

________________________________________________________

________________________________________________________

_________________________________________________________

information relevant to the psychological assessment, diagnosis and treatment of

__________________________________________________________

Date of birth: _______________________________________________

I have been informed of the purpose of this exchange of information and the limits to confidentiality, and freely give my permission hereby.  
SIGNATURE:__________________________________________________________________

DATE:  _______________________________________________________________________

RELATIONSHIP TO CLIENT:____________________________________________________

*This consent is valid for two years following the date of signature, or may be terminated at any time with written notification from the signatory.                        
