LYNN BEIDECK 
LIMHP, LADC, PC
Registered Provider Nebraska Supreme Court
3119 S. 33rd St. Lincoln, NE. 68510
(402) 560-9558; LynnBeideck3@gmail.com

Consent to Release Confidential Information

I hereby authorize Lynn Beideck LIMHP, LADC, LPC that
(Client name): _______________________ Date of Birth: ______________________
May exchange information to/from: ________________________________________
 Expires: ______________________
This information may be used for the following purposes: ______________________________
___________________________________________________________________________
Information disclosed may contain any assessment report, diagnoses, treatment plan, discharge summary, written and verbal communication, medical and physical history, social history, drug and alcohol history, any testing results, legal record, progress notes and treatment recommendations.
I understand that I may revoke this consent at any time by written notice. I understand that this does not cover information already shared before I should provide written notice to cease sharing information. A copy or photo of this release is the same as the actual copy.
Client Signature: ________________________________________________________
Parent or Guardian Signature: ______________________________________________
Witness Signature: _________________________________________________________
Date: ________________



