RELEASE OF INFORMATION

l, , authorize and request that Joan Krimston, L.C.S.W.

exchange information regarding my treatment with

KRIMSTON LGSW

PSYCHOTHERAPY

JOAN KRIMSTON, L.c.s.w.
11712 MOORPARK STREET, SUITE 102
STUDIO CITY, CA 91604

818) 319-7006

joankrimstonlcsw@gmail.com
www.joankrimston.com



