
 
 
	 	 	 	 	 	 	
		

AUTHORIZATION FOR RELEASE OF INFORMATION 
 

  Jeffrey Becker, MD, Inc.   Los Angeles Office:     Santa Barbara Office:        
  office/pager: 310-463-4699            10850 Wilshire Boulevard, Suite 850   1614 State Street 
  fax: 888-879-9411    Los Angeles, CA 90024    Santa Barbara, CA 93101 
 

 

 
I authorize Jeffrey Becker, MD, Inc. to receive and release any and all personal and health related information to or 
from the following persons or treatment teams: 
 
Practitioner Name 
 

 

Address 
 
 
 

 

Phone 
 

 

Fax 
 

 

 
 
Practitioner Name 
 

 

Address 
 
 
 

 

Phone 
 

 

Fax 
 

 

 
 
Practitioner Name 
 

 

Address 
 
 
 

 

Phone 
 

 

Fax 
 

 

 
 
CONSENT:  Your signature below confirms you have read and understand the foregoing and consent to evaluation and 
treatment.  I understand that this release authorizes disclosure of information regarding mental health, substance abuse, 
medical health, social history, treatment and other categories appropriate to care.  I understand that I may revoke this 
consent at any time, but that it will stand unless I provide further notice. 
 
__________________________________________________     ______________________ 
Signature          Date 
 
__________________________________________________ 
Printed Name  
 


