Diana D. Mansfield, LMHC
2 Columbia Road, Suite 11, Pembroke, MA 02359
781-826-2270
781-834-8974 (fax)
diana@dianamansfield.com

Consent for Release of Information

Permission is hereby given to:

Diana Mansfield, LMHC

To obtain information or to communicate with:

The purpose or need for releasing data shall be:

Coordination of care

I hereby authorize the release of above information from my record. I understand that I have the
right to cancel my permission to release information from my record at any time before it is
released. I also understand that my Consent for Release of Information will expire at termination
of treatment.

Signature

Date



