Bernadette Hubbs, MA, LPC,NCC
7 Broadway
Freehold, NJ 07728
CONSENT FOR RELEASE OF INFORMATION
Client Name:  _____________________________________             Date of Birth_____________________
Address:_____________________________________________ Phone number:______________________
I hereby give consent and authorization for Bernadette Hubbs, MA, LPC, to obtain and/or release information to/from:
Name_______________________
Address: ____________________________________________________
Phone: _________________________________

Insurance Company Name: ____________________________________________
Insurance Company phone # for providers ( located on back of card)_____________________________

Insurance Company address:____________________________________________________

Policy #______________________________________________
If you would like me to have open contact with anyone else (spouse, doctor), please fill out the information below:
Name_______________________

Address: ____________________________________________________

Phone: _________________________________

Client’s Name (please print):____________________________________
Client’s Signature: ____________________________________________

Date:_____________________
