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:

© Board of Regents of the University of Wisconsin System on behalf of the University of Wisconsin—Milwaukee, 2006.



