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This release of information authorize Dr. Dixon and the below listed individuals to share information.  

It is strongly encouraged that you list all current members of your treatment team, including medical 

professionals, mental health professionals, spiritual leaders and family members.  While you are 

primarily responsible for coordinating with your treatment team, having a signed release can help 

facilitate continuity of care.   

 

I,  , authorize the below individuals or agencies to share information with Dr. Dixon.   

Name Relationship Phone Number Initials 

    

    

    

    

    

    

    

    

    

    

 

 

 

    

Print Name Date Print Name Date 

 

    

Signature Date Signature Date 


