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Consent to Share Information 

 

I, _________________________of ________________________________ 
    Full name            Address 
 

Authorize Community Living St Marys & Area to release and/or confirm to the following 

individuals or agencies: 
   

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

 

 any pertinent information     

 specifically the following information: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

  

 

Restrictions if any: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

This release is effective until:__________________________________ 

 

 

_____________________________________________ ________________________ 

Signature       Date 

 
         

 

________________________________ 

Witness       

 


