
5602 Shields Drive
Bethesda, Maryland 20817

301.581.1120
www.MindWellPsychology.com

Release of Information

I, ________________________________________________________________________ allow

MindWell Psychology of Bethesda, MD ; Clinician Name: 
______________________________________________________________________________
5602 Shields Drive
Bethesda, Maryland 20817

To exchange information with:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________________

Regarding:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
______________________________________________

I understand that records and other information will only be disclosed to the extent necessary to assist 
with treatment and that subsequent disclosure not mentioned here will not occur except as provided 
by law.is release expires at the end of service.

Consenting Person’s Relationship to Named Individual:
 Self    Parent   Guardian

Signature of Consenting Person__________________________;Date: ___________________

Clinician Signature: ____________________________________; Date___________________

Release period ending: ________________________


