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Sue McHenry, LCSW-C

13104 Poplar Hill Rd.


Waldorf, MD 20601


301-870-7369

Open Heart Christian Counseling
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Date: __________________
Permission to Disclose:


I, _______________________________, (DOB:________) hereby give Sue McHenry of Open Heart Christian Counseling permission to submit claims for therapeutic services to I-Plexus, Inc., a clearinghouse for transmission of electronic claims.  Only those details of my case will be revealed that are required for the purposes of submitting my claims for treatment electronically to my insurance company.

This agreement can be immediately cancelled by the client at any time with written notice.

Client Name: __________________________________________________________

Client Signature: _______________________________________________________

Parent Signature (If applicable):____________________________________________

Sue McHenry Signature: _________________________________________________

Date:  ___________________________
I am come that they might have life, and that they might have it more abundantly.  John 10:10
I am come that they might have life, and that they might have it more abundantly.  John 10:10
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