
This authorization is valid for 180 days and can be revoked in writing at any time. 
 
 

Aspiring Minds 
Neuropsychological Assessment &Psychotherapy Clinic 

 
Ludmila Zaytsev, Ph.D. 
CA Licensed Psychologist 

PSY 23050 

 
dr.zaytsev@gmail.com                 19510 Ventura Blvd., Suite 202  

Tel: (323) 682-8225                              Tarzana, CA 91356 

Fax: (310) 873-3780 
__________________________________________________________________________________________________ 

 

Authorization for Use or Disclosure of Health Information 
 

Patient Information 

Name:___________________________________________________________________ 

Date of Birth:_____________________________________________________________ 

Address:_________________________________________________________________ 

Phone:___________________________________________________________________ 

 
I hereby authorize Ludmila Zaytsev, Ph.D. to release/request medical records 

 

□ release to:       □ request from: 

 

Name or Professional/Organization: __________________________________________ 

Address: ________________________________________________________________ 

Telephone: ______________________________________________________________ 

 

Information to release/request: 

 

________________________________________________________________________ 

 

Reason for this request: 
 

□ Continuing care      □ Personal Use 

□ Insurance      □ Other____________________ 

□ Legal 

 

 

__________________________    ________________________ 

Patient Signature      Date 

 

__________________________    ________________________ 

Parent or Legal Representative   Date 

mailto:dr.zaytsev@gmail.com

