Attachment to the Authorization Form

For the Use and Disclosure of Psychotherapy Notes

University of Wisconsin-Milwaukee

[Covered Department Name and Contact Information]

Name of person(s) or organization(s): 
__________________________________

Street address: 



__________________________________

City, state and zip code: 


__________________________________

Telephone number: 



__________________________________

Facsimile number: 



__________________________________

Name of person(s) or organization(s): 
__________________________________

Street address: 



__________________________________

City, state and zip code: 


__________________________________

Telephone number: 



__________________________________

Facsimile number: 



__________________________________

Name of person(s) or organization(s): 
__________________________________

Street address: 



__________________________________

City, state and zip code: 


__________________________________

Telephone number: 



__________________________________

Facsimile number: 



__________________________________

Name of person(s) or organization(s): 
__________________________________

Street address: 



__________________________________

City, state and zip code: 


__________________________________

Telephone number: 



__________________________________

Facsimile number: 



__________________________________
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