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FOR PATIENTS AGE 13 OR OLDER 

 
 

 

I, ________________________________, give permission to NNI to release verbal and written results of my 

psychological/neuropsychological assessment, including the comprehensive written report, to my 

parent(s)/guardian. 

 

 

 

Sign___________________________________________ Date ____________________ 

 

 
 

 

 

 

 

 

 

 

 

 

 


