
 

Authorization to Release, Exchange, or Obtain Information 

 

I, _____________________________________ authorize John Richardson of Level  

Path Ministries, LLC to  __ release, __exchange, __ obtain the following information: 

__Summary of previous counseling 

__Psychiatric evaluation 

__Other: ___________________________________________________ 

 

This information will be released to, exchanged with and/or obtained from: 

Name:________________________________________________________________ 

Phone:________________________________________________________________ 

Email:_________________________________________________________________ 

 

 

___________________________________ ___________________________ 

Signature      Date 

 

P.O. Box 221381 
Kirkwood MO 63122 
Phone: 314.625.6064 

Fax: 815.301.9689 
www.levelpathministries.com 

jhnrich40@yahoo.com 

 


