Psychotherapy Notes Authorization Template
Reviewed by the BastionGPT Clinical Advisory Board · July 2026 · Adapt fields to your organization’s, payer’s and jurisdiction’s documentation requirements.
Standalone form under 45 CFR 164.508: it may not be combined with any other authorization. Use a separate release for all other records.
	Client name:
	DOB:



	Practice / clinician holding the notes:


Information to be released
Psychotherapy notes kept by the clinician named above; include the session date range
	



	May be disclosed by:


May be released to
The specific recipient: name, organization, and contact details
	



	Purpose: ☐ At the request of the individual   ·   Other:
	Expires (date or event):


Required statements
1. I may revoke this authorization in writing at any time, except where the practice has already acted on it. The revocation procedure is: ______________________________
2. Treatment, payment, enrollment, or eligibility for benefits may not be conditioned on signing this form.
3. Notes disclosed under this authorization may be redisclosed by the recipient and may no longer be protected by federal privacy law.

	Client signature:
	Date signed:



	Personal representative and authority (if applicable):


Full guide, sample form, and compliance notes: bastiongpt.com/template/psychotherapy-notes-authorization   ·   BastionGPT checks authorizations and drafts release responses. Free 7-day trial.
