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Please enclose any additional documentation that will support your allegations. Court documents, including transcripts, 
reports, depositions, etc., that are the basis of a complaint must be provided before an investigation may proceed.  

I acknowledge and understand that by filing this complaint, I am giving the Board permission to inquire into information 
that is normally held confidential between me and the licensee. 

Waiver 
I further understand that by signing this Complaint, I am giving the Texas State Board of Examiners of 
Psychologists permission to release and reveal my identity, as the person who filed the Complaint, to the Licensee 
named herein and any other person necessary for the investigation and prosecution of this Complaint. 
 

Authorization for Release of Information 
Subject to any exceptions or reservations which I have indicated below, I hereby authorize the Licensee(s) 
named herein, to release and disclose to the Texas State Board of Examiners of Psychologists, any and all 
correspondence and individually identifiable health information, including, but not limited to documents 
evidencing informed consent, therapy charts, intake information, diagnosis, reports, evaluations, narratives, 
psychotherapy notes, and billing records, concerning ___________________________________ (Patient’s 
name). 
 
ITEMS EXCEPTED FROM RELEASE (OPTIONAL): The following information (or categories thereof) is hereby 
excepted from this release, and is NOT to be released by the Licensee(s): 
_________________________________________________________________________________________  
 
The purpose for this release is to allow the Texas State Board of Examiners of Psychologists to investigate this 
complaint against the Licensee(s) named herein.  The information described herein shall be released to: 
 

Texas State Board of Examiners of Psychologists 
333 Guadalupe, Tower 2, Suite 450 

Austin, Texas 78701 
 
I understand that this authorization is voluntary and that I may refuse to sign this authorization.  I also 
understand that the patient’s health care and the payment for that health care will not be affected if I do not sign 
this form.  However, I acknowledge and understand that in the event I do not voluntarily sign this form, federal 
and state law will prohibit the Licensee from voluntarily releasing this information to the Texas State Board of 
Examiners of Psychologists, and the Board may be unable to investigate or prosecute this complaint. 
 
I further understand that the Licensee’s release of any individually identifiable health information identified in 
this release will continue to be protected by federal and state privacy statutes and regulations. 
 
NOTE: The Texas State Board of Examiners of Psychologists is not a covered entity as defined by federal 
government regulations regarding privacy of patient records.  The Board is, however, required by state law 
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