                                               Rebecca L. Crandall

                                            11611 San Vicente Blvd., Suite 600 

                                            Los Angeles, CA 90049

AUTHORIZATION FOR RELEASE OF PSYCHIATRIC/PSYCHOLOGICAL RECORDS

TO:

I, _________________, hereby authorize Rebecca Crandall, M.D. to release  

information about my medications and my mental condition, my medical record,  to 

____________  

_______________________________                       _____________________

          (signature)                                                                      (date)

