
Henrike B. Kroemer, Ph.D. 
316 East Mitchell Street, Suite 4  

 Petoskey, MI 49770 
tel: 231.622.8544  fax: 231.622.8548  e: info@hbkroemer.com 

 
Authorization Form 

Release of Information (PHI) 
Date: ______________________ 

 
 

I, _____________________________________   ___________________, 
Name       date of birth 

 
hereby authorize Dr. Kroemer to share information pertaining to my care with 

 
 

_________________________________________________________ 
NAME 

 
_______________________________________________________________ 

Street address 
 

_______________________________________________________________ 
city, State, zip 

 
____________________________      __________________________ 

tel     fax 
 

 
I authorize the following to be released: 
 
_____   treatment summary 
 
_____   progress notes 
 
_____   psychological evaluation 
 
_____   verbal communication 
 
_____   other:  _______________________________________________________________ 
 
 
 
 
___________________________________________________  _______________ 
    signature       date 
 
 


