Heart Change Ministry, LP
3121 Cross Timbers

Suite 109

Flower Mound, TX 75028-2728

Phone: 469-261-5123

Email: Dwayne@hcmin.com

Website: www.hcmin.com
Consent to Disclosure of Information

Waiver of Confidentiality, Patient/Client Form

I, ______________________________________ , give my consent in regard to myself 
and/or my minor child ________________________________, for Dwayne Collins, MA, 
LPC a counselor at Heart change Ministry, LP, to release and share the following


specific information: _____________________________________________________




Type of Information

To:___________________________________________________________________


Name and Organization
____________________________________________________________________________________

Address






Phone

for the purpose of consultation and/or treatment.

This consent is subject to written revocation at anytime accept to the extent that action has already been taken upon this consent.
This consent will expire:  ______________________________

I specifically release Dwayne Collins, MA, LPC and Heart Change Ministry, LP of any civil or criminal liability or responsibility pursuant to Article 5561(h), V.A.T.S. and/or other applicable statutes and regulations as a result of having released the requested information pursuant to this signed consent. 

______________________________________________________________________
Signature






Date

______________________________________________________________________
Witness






Date

