
 
Blue Sky Health and Wellness, 2944 Hunter Mill Rd, Suite 104, Oakton VA 22124*703-975-9144* 

 

  
 

 

 

AUTHORIZATION TO RELEASE INFORMATION 

 

 

 

 

 
 

I, _____________ give my permission to the doctors of Blue Sky Health and  

 

Wellness, LLC., to discuss or obtain information 

 

Regarding my treatment to __________________________(ex., spouse, family 

                                                           Name      

   

member, significant other, doctor, etc.). 

 

 

 

 

 

 

 

________________________    ______________________ 

Signature                                                                          Date   

 

 

 

________________________                                               _____________________ 

 

 

Witness                                                                         Date 


