
Smith Behavioral Health 

Anne Smith, Ph.D. 

Licensed Psychologist 

4925 Greenville Ave Suite 200, Dallas, Texas 75206 

Tel. 214-789-4768   Fax 214-485-1695 

www.drannesmith.com 

 
AUTHORIZATION TO RELEASE HEALTHCARE INFORMATION 

 

Patient’s Name: ___________________________________  Date of Birth: _______________ 

 

I request and authorize Anne Smith, Ph.D. to release/receive healthcare information of 

the patient named above to/from: 

 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: _________________________  State: ____________      Zip Code: ____________ 

Telephone: ___________________________  Fax: _________________________ 

 

This request and authorization applies to: 

_____ Healthcare information related to mental health treatment 

_____ All healthcare information 

_____ Other: _________________________________________________________________ 

_____ Yes _____ No I authorize the release of records regarding mental health 

treatment to the person(s) listed above. 

 

Patient Signature: _____________________________ Date Signed: __________________ 


