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Release of Information: 
 

Pertaining to: 
 
Name: ________________________________________________________ 
 
 
DOB:  _______________ 
 
 
Address:____________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
I hereby give Paul W. Frehner,Psy.D. and STILLPOINT PSYCHOLOGICAL SERVICES permission to exchange 
information regarding myself (or if the patient is a minor regarding my child) with the following parties: 

    
LEVEL OF PRIVILEGE: (please initial)  □ exchange__________ □ give only___________ □ receive only __________  
 
Agency:_______________________________________________________________________________________________ 
 
Name: ________________________________________________________________________________________________ 
 
 Address: _____________________________________________________________________________________________ 
 
____________________________________________________Phone Number: _____________________________________ 
 
 
 
Date: ___________________________ Signature: _____________________________________________________________ 
 
     Print Name: ________________________________________________________ 
 
 

 
 

Unless revoked, this release will be in force for the length of the treatment with Dr. Paul W. Frehner, Psy.D. 
 
 

 


