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RELEASE OF INFORMATION 
(Adult) 

 

I, _______________________________, authorize Counseling by Whitney and any  
                       Name of Client 

of its counselors to send/obtain the following information:  

 
Appointment Dates/Times  

Evaluation/Assessment Results  

Progress Notes   
Billing Information  

Discharge Summary 

Comprehensive Summary 

 

 

Pertaining to ______________________________________ to/from the following: 

                                                  Name of Client 

Name of Organization/Agency and contact info: 

_____________________________________________________ 

 

Please indicate purpose of release: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

Transfer/Continuation of Treatment Disability Determination 

Personal Use School 

Claims/Billing Employment 
Insurance  

Legal Purposes  

 

Please allow a reasonable amount of time for completion of records requests. Requests may 

take up to 15 days from the date of request and release submission.  

Applicable Fees 

Texas law (22 Tex. Admin. Code 76.3) permits the charge of reasonable administrative fees of 

$25.00 for the first page of paper only copies of routine patient records and $0.25 per each 

additional page and the charge of $50.00 for providing routine patient records in a digital only 

format.  

Non-routine records requests for comprehensive summaries and others are permitted a 

reasonable fee for time of clinician, preparation of chart, and evaluation. This fee is $200.00 for 

release in digital only format and $250 for print format with additional costs for required postage. 

This fee reflects the significant clinician time required to thoroughly review, synthesize, and 

summarize records, diagnoses and progress, and tailor the summary to the specific purpose 

requested.  
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Records/Process Fee Notes 

Routine paper copies (first 
page) 

$25.00 
For the first page only of paper copies of 
routine patient records 

Routine paper copies (each 
additional page) 

$0.25 per 
page 

Charged per each additional page after the 
first 

Routine digital copies $50.00 
For providing routine patient records in digital-
only format 

Non-routine comprehensive 
summaries (digital only) 

$200.00 
Includes clinician time for record review, 
synthesis, assessment, and tailored summary 
preparation 

Non-routine comprehensive 
summaries (print) 

$250.00 + 
postage 

Includes clinician time and additional printing 
and postage costs 

 

EMAIL/DIGITAL RELEASES 
        I agree to have documents or other information released via email. When we send you an email, or you send us an 

email, the information that is sent is not encrypted. This means a third party may be able to access the information and 

read it since it is transmitted over the internet. In addition, once the email is received by you, someone may be able to 

access your email account and read it. Email is a very popular and convenient way to communicate for a lot of people, 

so in their latest modification to the HIPAA act, the federal government provided guidance on email and HIPAA. The 

information is available in a PDF (page 5634) on the U.S. Department of Health and Human Services website. The 

guidelines state that if a patient has been made aware of the risks of unencrypted email, and that same patient 

provides consent to receive health information via email, then a health entity may send that patient personal medical 

information via encrypted email.  

By checking and then signing below I state that I understand the risks of unencrypted email and do hereby give 

permission to Counseling by Whitney (Whitney N. White, MS., NCC., LPC) to send me personal health information via 

unencrypted email or to send such health information to parties I have agreed to release this information to via 

unencrypted email.  

I can revoke this agreement at any time OR this agreement is set to expire on the following date: _______________. 

OR 

         I do not agree to the use of unencrypted email for communications containing protected health information.  
 
This release will expire at the termination of my counseling services, when I inform my counselor of my desire to terminate 
this release, or on the following date ______________.  
 

 

Client Name        Date 
 
 

Parent/Legal Guardian       Date 

 

 

Counselor Review/Receipt      Date 


