
Extended Confidentiality 

It has come to our attention that there may be individuals who you (our client) may allow to make or 

cancel an appointment for you. 

Ethics surrounding confidentiality state that without your permission, we can neither verify nor deny you 

are a client of Cornerstone Health Counseling. This standard holds true even if you are seen as part of a 

couple; we would not give your parent/spouse/partner/friend any information regarding your treatment 

at Cornerstone Health Counseling, nor allow them to make, verify, or cancel an appointment without 

your permission. 

I give the following individuals access to (please initial all that apply): 

________ Billing Information 

________ Client Records 

________ Appointment Information 

_______________________________________________________ __________________________ 
Client Name Date 

_______________________________________________________ __________________________ 
Name Relationship 

_______________________________________________________ __________________________ 
Name Relationship 

_______________________________________________________ __________________________ 
Name Relationship 

This authorization will stay in effect until you inform Cornerstone Health Counseling otherwise. 
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