
Release of Information 
 

 
Judith E. Lipson, of Spiral Wisdom LLC, may receive and share pertinent 
information with the following individual / agency for the care of  
 
__________________________________ 
                             (Client) 
 
 
 
 

________________________________________________ 
(Name of Provider or Agency) 

 
________________________________________________ 

(Address) 
 

________________________________________________ 
(City, State and Zip) 

 
________________________________________________ 

(Phone) 
 
 
 
 
__________________________________ 
     Signature of Client/Guardian 
 
__________________________________ 
                    Date 
 
 
 
 

JudyLipson


