
Angela E. Moskovis, PH.D.
Dr. Angela E. Moskovis, Psychologist, PC

12625 High Bluff Dr., Ste. 201
San Diego, CA 92130
office (858)259-6272
fax (858) 792-5095

CONSENT TO RELEASE INFORMATION
I, hereby authorize Angela E. Moskovis, Ph.D. and/or (name of person/organization, 
address, phone number) ___________________________to disclose information 
and/or records regarding (name of client) ___________________________________ 
The following information may be disclosed:
All pertinent records/information Psychological/Psychiatric treatment reports_____
Medical records_____
Educational/School records_____
Diagnostic impressions_____
Psychological testing reports_____
Hospital records_____
Family history_____
Laboratory tests_____
Other 
(describe)______________________________________________________________
_

Disclosure of records is required for the following purposes:
Psychological treatment Educational planning ____
Medical evaluation Court request_____
Other 
(describe)______________________________________________________________
______________________________________________________________________
_______________
This consent shall terminate as of (date)____________
Date Name______________________________________ 
Signed__________________________________________
Witness_________________________________________


