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         Dessy Botzeva
         1135 ridge road
         Toronto, ON
         L4l 1C2	

INFORMATION RELEASE
Date:                                                                                                                                         Copy # 

I                                                                                                                                                 hereby give 

                                                                                                                   permission to release information to 

                                                                                                       regarding any of my personal or medical health 

record that were documented during treatment with                                                                                            

This information release agreement is valid until                                                                                       and may be withdrawn by me at any time before the expiry date. 

Client:                                                                                                                                    Signature:                           

Therapist:                                                                                                                              Signature:                         

Witness:                                                                                                                                Signature: 




image1.png
€ vitality

Health and Wellnss Clinic




