Coastal Healing & Counseling Services
2122 S. El Camino Real #203
Oceanside, CA 92054
(760) 407-2840
General consent to Disclosure of Information
I, ___________________________________________________ authorize Cynthia Casey, LMFT #94546
(Print full name of person(s) consenting to disclosure or authorizing release of protected information)

to be able to exchange information with: ____________________________________________
The information specified below concerning the treatment of:
_________________________________________________________________________

(Print Client’s Full Name. If the client is a minor, print the name of the minor)
As the person signing this consent to disclosure and Authorization for the release of protected information, I understand that I am giving permission for Cynthia Casey to release or obtain and use confidential information in her treatment.   I understand that treatment, payment, enrollment or eligibility for benefits is not affect by signing this form.

I understand that I may refuse to sign this Authorization, I also understand that the information disclosed may be subject to redisclosure by the recipient and will no longer be protected by the Health Insurance Portability and Accountability Act (HIPPA) privacy regulation and may not longer be protect by state law.  A copy of this Authorization will be included in the client’s clinical file.
I understand that I may revoke this Consent/Authorization at any time, except to the extent that action has already been taken in reliance of it.  I will notify Cynthia Casey LMFT #94546 in writing of my desire to revoke this Consent/Authorization; my revocation is not effective until delivered in writing to the person in possession of the client’s records.  This Consent/Authorization will automatically expire upon termination of service.  
________________________________________________________________________________

{Client’/Legal Authorized Representive’s Signature}*                                 [Date]

*Authorization must be signed by the client. If the signature is not that of the client, check one of the following:

___ Client is Minor

___ Client is unable to sign for the following reason(s): _________________________________
