
Heart Pond Energetics
P.O. Box 155
Talkeetna, AK. 99676
heartpondenergetics@mail.com
907-733-2155/907-521-9432

CONSENT TO RELEASE INFORMATION




I, _____________________________________, authorize Cathy Teich, BHSP 

to release information in my treatment records.  This information is to be 

released to _______________________________ at ______________________

____________________________.  This consent is effective as of the date 

below, and it may be revoked by the signer at any time through written

notice to Cathy Teich, BHSP.



Signed: _____________________________________      Date:______________




Signature of parent or guardian if client is a minor:


Client’s Name:_______________________________________


Parent / Guardian: ___________________________________

