
 

Consent for Release of Information 

I give my consent for Judy McClung to release information to and/or to receive information from 
the following persons or organizations. 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

Signed: 

Client: _______________________________________ Date: ______________________ 
Client: _______________________________________ Date: ______________________ 
Client: _______________________________________ Date: ______________________ 
Client: _______________________________________ Date: ______________________ 

(828) 712-3469

Please mail payments to: 103 Waters Edge Drive, Weaverville, NC 28787

www.odessawellness.com
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