Devon Charles King, PhD

Licensed Psychologist 

7910 Woodmont Avenue, Suite 908

Telephone:  202.340.3612

Fax: 240.483.0655
Authorization for Disclosure of Information

This authorizes Devon King to release information to another party.


I hereby authorize Devon King to release information to:


________________________________________________________


Purpose of disclosure:


________________________________________________________


________________________________________________________


________________________________________________________

I understand that I may revoke this consent at any time except to the extent that action based on it has already been taken.

I understand that I am authorizing the disclosure of confidential information and agree that a photocopy of this authorization will be as valid as the original.


Patient (or Guardian) Signature:_____________________________________


Print Name:_________________________________________


Date:______________________________________________
