
Primary Care Coordination Release Rev 10/05 

Comprehensive 
Counseling Services Pt Name: MR #: 

 

Primary Care Physician Coordination 

 

Coordinating you care with your Primary Care Physician offers you the most comprehensive 

treatment.  This is an opportunity for your medical and mental health professionals to discuss how 

any medical conditions you may have could affect your mental health issues, or how any mental 

health issues could affect any medical conditions you may be experiencing.  While we always 

encourage coordination of care with your medical doctors, you must first sign a consent to allow us 

to release this information: 

 

Please check one of the following and sign below: 

 ! I do not have a primary care physician. 

 

! I refuse to give permission for my therapist or doctor to either correspond by letter or 

 discuss over the telephone any information about my mental health issues. 

 

! I give permission for Comprehensive Counseling Services, LLC and my primary 

 care physician or other designated health care provider to exchange information 

 regarding coordination of my medical and mental health issues. 

 

If you are consenting to coordination of care between your therapist or psychiatrist and you medical 

doctor, please list the contact information for your medical doctor: 

Name of Doctor  

Address  

City/State  

Zip Code  

Phone Number ( )  

 

Name (print):  

Signature:  

Date:  


