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Consulting & Educational Center of New York

RELEASE OF RECORDS

(PLEASE PRINT)

I’ )
the undersigned, hereby authorize and direct my therapist:

Therapist Name:

Telephone: ( )

to release all personal information pertaining my evaluation and treatment to:

Dr. Soheil Navidbakhsh

Consulting & Educational Center
18345 Ventura Boulevard, Suite 500
Tarzana, CA 91356

Patient Signature Date

Consulting & Educational Center of New York m Mailing Address: 303 Smith Street, Suite #7, Farmingdale, NY 11735
Tel (631) 393-6060 m Fax (631) 393-6065 m website: www.selfdiscover.org m email: cec@selfdiscover.org



