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James H. Brown, MDiv, MA, LPC




Mailing Address:


Office Address:




P.O. Box 2647



2611 River Drive




Irmo, SC 29063


Columbia, SC 29201




Phone: 803-917-8773



Fax: 803-732-1532

Email: JimBrownLPC@mindspring.com
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JOINT RELEASE OF INFORMATION

Usually, information leaned by a health professional about his or her patient must be regarded as confidential. However, when two health professional are seeing the same person, it is often important for each of us to be aware of those aspects of the other’s work that might make a difference in our own. That way we can cooperate in your best interests and avoid working at cross-purposes.

If you agree to permit the person named below and James H. Brown, MDiv, MA to share information either thinks is necessary and appropriate, please sign and date the form below.

I, 





, agree to permit James H. Brown, MDiv, MA and







 to share information about this case whenever 

either deems it necessary and appropriate. This release expires on: 


 or no later 

than one year from the date initially signed, if not revoked before that time. I understand that this 

authorization can be revoked at any time except to the extent that action has already been taken 

in reliance on it.

*I reserve the right to refuse therapeutic services to clients who refuse to sign this joint release. In such cases I will gladly provide referrals to other therapists who do not require this medical advice.

We/I have received information on the conditions for release of information.

Signature of Client: 






 Date: 






Signature of Parent(s): 





 Date: 




Signature of Guardian: 





 Date: 




Signature of Therapist: 





 Date: 




