
 
 

Information Release Form 
 
 
 
 
 
 
 
 
 
Statement: 
 
 
I,                                                      , (Do, Do Not) give my consent for the evaluation material 
from my clinical affiliation with this institution to be shared with those people seeking references 
for job placement.  Any other use of this information must have my written approval. 
 
Signed:      Date:   . 
 
Institution:         . 
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