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I understand that Dr. Regina Huelsenbeck and Rituals of Healing, Inc. has an obligation to keep my personal 
information, identifying information, and my records confidential.  I also understand that I can choose to allow Dr. Regina 
Huelsenbeck and Rituals of Healing, Inc. to release some of my personal information to certain individuals or agencies. 
 

I, ___________________________, authorize Dr. Regina Huelsenbeck & Rituals of Healing, Inc., to release or share 
specific information from my records and protected health information with: 

 

NNaammee    

PPeerrssoonn//AAggeennccyy 
 

    

CCoonnttaacctt  

IInnffoorrmmaattiioonn  

((pphhoonnee,,  eemmaaiill,,  

aaddddrreessss))  

 

 

Please circle and write in any specifics: 

WWhhaatt  iinnffoo may be 
shared: 

ALL, only attendance, my progress, other, write in below: 

PPuurrppoossee  ooff  sshhaarriinngg  

tthhiiss  iinnffoorrmmaattiioonn:: 

To Coordinate Care, to process insurance or other benefits, other etc. 

 

 

I understand: 

 That I do not have to sign this release form. Signing this release form is completely voluntary.  

 That releasing information about me could give another agency or person information about my clinical care, protected health 
information, and would confirm that I have been receiving services from Dr. Regina Huelsenbeck and Rituals of Healing, Inc.  

 That Dr. Regina Huelsenbeck, Rituals of Healing, Inc. and I may not be able to control what happens to my information once it 
has been released to the above person/agency, and that the agency/person getting my information may be required at some 
point, by law or practice to share it with others.  

 I understand that this release is valid when I sign it and that I may 
withdraw my consent to this release at any time.   

 

         

Signed:________________________ Date:______________     
 
 
 
 

 
 

This release expires immediately upon client cancellation of release, two years post dated client signature or 
one year post last completed psychotherapy session, whichever is the latter. 

 


