Elana Klemm
Consent for Release of Confidential Information
   





     is hereby authorized to furnish copies of the indicated sections of the medical records on:
Client Information:
 




    
 

 
 



                
    (Name of Patient)


  (Birthdate)

    (Social Security Number)
Release to/obtain from:
(Name and address of person or organization to which disclosure is to be made.)
Purpose of Release: 
PLEASE CHECK THE SECTIONS OF THE RECORD(S) NEEDED

 Discharge Summary




 Psychological Evaluation

 Utilization Review of Treatment


 Psychosocial Assessment

 School Reports





 Psychiatric Assessment



 Telephone Conversation



 Speech/Language/Hearing Assessment

 Master Treatment Plan




 Probation/Parole Information

 Therapy Notes





 All Labwork

 Other

I understand any of the above requested information may include results of Human Immunodeficiency Virus (HIV) tests, AIDS, if such tests were performed.
Elana Klemm is hereby released from legal responsibility for the release of the records indicated and authorized herein.
I, the undersigned, understand that I may revoke this consent at any time to the extent that action has been taken in reliance on it and that in any event this consent shall expire 12 months from when it is signed unless another date is specified below.
Specification of the date, event or condition upon which consent expires:  




TO THE PARTY RECEIVING THIS INFORMATION:  This information has been disclosed to you from records whose confidentiality is protected by federal law.  Federal regulations (42CFR Part 2) prohibit you from making further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A general authorization for the release of medical or other information is not sufficient for this purpose.
FOR PATIENT RECORDS APPLICABLE UNDER FEDERAL LAW 42 CFR Part 2.
Signature on Patient







Date
Signature of Parent, Guardian, or Authorized Representative


Date
Witness









Date     
