Consent for Release of Information and Records

CLIENT NAME (print): ] DOB or SSN:

[ understand that authorizing the disclosure of this health information is voluntary. I need not sign this
form in order to receive treatment. I understand that I may request details of disclosures made from my
records and that not all disclosures require tracking thus may not be a part of the record (45 CFR Part
164). 1 understand that a disclosure of my information carries with it the potential for an unauthorized
re-disclosure and the information may not be protected by federal confidentiality rules. If I have
questions about disclosure of my health information, I can contact my provider:

at: P.O. Box 1611, Poulsbo, WA 98370 Ph: 360-697-1141 Fax: 360-697-2395

May Disclose to / Receive from:
Person/Agency (use full name):

Address:

City: State: ' Zip:

Phone: ' Fax:

This Authorization will remain in effect for 180 days from the date of signature or less as specified: ____

This notice may accompany a disclosure of information concerning a client in alcohol/drug abuse
treatment, made to you with the consent of such client. This information has been disclosed to you from
records protected by Federal confidentiality rules (42 C.F.R. Part 2). The Federal rules prohibit you from
making any further disclosure of this information unless further disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 C.F.R.Part 2. A
general authorization for the release of medical or other information is NOT sufficient for this purpose.
The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or
drug abuse patient.

I understand I have the night to revoke this authorization at any time. The revocation must be in writing
and presented to my provider. [ also understand that the revocation will not apply to information already
released in response to this authorization. I understand the revocation will not apply to circumstances
where state or federal regulation require access to information for specific incidents including, but not
limited to, reporting incidents of abuse, neglect or domestic violence, for qualified research, audit or
program evaluation, reporting to a public health authority to prevent or control disease, emergency
medical care, court order, or to facilitate an application or claim for public benefits.



