Dr. Lara Kennerly, PsyD
Licensed Clinical Psychologist # PSY29433
2715 K St. Suite 200
Sacramento, Ca, 95816
(916) 336-4351
LKennerly@NavigatingRoughWaters.com

Patient Authorization for Release of Protected Health Information

I, ________________________________, hereby authorize Dr. Lara Kennerly, PsyD, to release/obtain information in my records, including diagnoses, treatment information, and other notations, to/from __________________________. I also authorize ____________________
to discuss my treatment if appropriate. This released information may be solely used for
purpose of clinical and medical treatment. This authorization is valid from _______________
to _______________.

Signed: ______________________________________________________________________
Date : ________________________________

