Legal Release to Obtain or Release Records

Date:

TO WHOM IT MAY CONCERN
I, , authorize NRCIL, to (Obtain)/(Release) any

O Medical

O Psychological
O Social

O Vocational

O Educational

O Other (Specify)

Materials (From/ To)

Name of employee or job title and entity exchanging information

Any information exchanged must be essential to the progress of my own or my
child/children’s goals as established with NRCIL staff members.
Name of adult, parent or POA/ guardian:

Child’s Name:

Consumer’s signature:

Representative from NRCIL:

This release Expires on (Maximum of 90 days)
Watertown Office Lowville Office Ogdensburg Office
210 Court Street —Suite 107 5520 Jackson Street 230Ford Street
Watertown, N.Y. 13601 Lowville, N.Y. 13367 Ogdensburg, N.Y. 13669
Phone: (315-785-8703) Phone: (315) 836-3735 Phone: (315) 785-8703
Fax: (315)-785-8612 Fax: (315)376-3404 Fax: 315) 785-8612
e-mail: nrcil@nrcil.net e-mail: karenb@nrcil.net e-mail: nrcil@nrcil.net

NRCIL

Your Disability Rights and Resource Center
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