American Board of Psychiatry and Neurology, Inc.

Permission to Release Board Status Information
(To be completed by physician about whom information is being requested by a third party)

I hereby authorize and consent to the release of information by the American Board of Psychiatry and Neurology, Inc., or its staff, in
response to requests regarding my board status. I hereby release the American Board of Psychiatry and Neurology, Inc., its directors,
officers, staff, and agents from any actions, suits, obligations, damages, claims, or demands arising from so doing.

Signature (full name)

Print name

Date of Birth

Date signed

American Board of Psychiatry and Neurology, Inc., 2150 E. Lake Cook Road, Suite 900, Buffalo Grove, IL 60089
Phone: 847.229.6500 Fax: 847.229.6600 www.abpn.com





