Carol J. Miller, Ph.D.
Clinical Psychologist

7700 Leesburg Pike, Ste 200 1630 Connecticut Ave, NW, Ste 400 4828-B West Lane
Falls Church, VA 22043 Washington, DC 20009 Bethesda, MD 20814

703-556-8482

AUTHORIZATION

I authorize my/my child’s psychologist, Carol J. Miller, Ph.D., and

to exchange information about myself/my child

regarding

I am requesting the release of this information for the following reasons:

This authorization shall remain in effect until

I understand that | have the right to revoke this authorization in writing at any time by
mailing such written notification to the above address. However, my revocation will not
be effective to the extent that action has been taken in reliance on the authorization or if
the authorization was obtained as a condition of obtaining insurance coverage and the
insurer has a legal right to contest a claim.

I understand that my/my child’s psychologist generally may not condition psychological
services upon my signing an authorization, unless the psychological services are provided
for the information of creating health information for a third party.

I understand that information used or disclosed pursuant to this authorization may be
subject to re-disclosure by the recipient of the information and no longer protected by the
HIPAA Privacy Rule.

Signature of Patient or Patient’s Date
Legal Representative



