[bookmark: _GoBack]KMS Nutritional Services, LLC
Kristen Sugarman, RD
Kelly Davidson, RD, CEDS
137 Bridgepoint Road 
Belle Mead, NJ 08502
908-616-1708


Release of Information 

	Name of Client
	

	Date of Birth of Client
	

	Address 
	

	
	

	Clients Cell 
	

	Parents names (if client is a minor)
	

	Parents cell (if minor or if parent is paying for sessions)
	

	Billing email address
	


I hereby grant permission for Kristen Sugarman and Kelly Davidson of KMS Nutritional Services to release or obtain information for the above client. 
	
	Therapist

	Name
	

	Phone
	

	Fax
	

	Email
	

	
	Psychiatrist

	Name
	

	Phone
	

	Fax
	

	Email
	



	
	Medical Doctor

	Name
	

	Phone
	

	Fax
	

	Email
	

	
	Other 

	Name
	

	Phone
	

	Fax
	

	Email
	





Signature and Date______________________________________________________________
