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Information Disclosure
Resilience Mental Health Services LLC is requesting relevant medical information regarding the following client:
Name: ________________________________________________________________________
DOB:_________________________________________________________________________

Please send the following: 
___Recent visit notes
___Medication list
___Psychological evaluation
[bookmark: _GoBack]___Other

I designate Resilience Mental Health Services LLC to receive my medical information. 
Signed:_______________________________________________________________________
Relationship if other than client:___________________________________________________
Date:_________________________________________________________________________ 

Please fax the requested information to 1-877-264-6572, or mail to:
Resilience Mental Health Services
659 Orleans Drive, Suite 2
Grand Island, NE 68803


Thank you for your prompt response! 
Mark W. Harvey, APRN, Psychiatric Mental Health Nurse Practitioner
Resilience Mental Health Services
659 Orleans Drive, Suite 2
Grand Island, NE 68803
308-675-3443
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