


Release of Information

Optimal Living 

Psychotherapist: Joannah J. Ginsburg, LCSW

512 Main Street, Fort Worth, TX 76102

2613 Thomas Ave, Dallas, TX 75204

(817) 507-3062

Client Name__________________________________________________________

Date of Birth___________________________________________________________

Social Security Number__________________________________________________

I _______________________________________________ hereby authorize  

Joannah J. Ginsburg, LCSW of Optimal Living to consult with 
________________________________________________________________on 

relevant issues that will be valuable in my course of  therapy.  

_______________________________________________

________________

Signed








Date

_______________________________________________

_________________

Witness







Date

