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Authorization to Release Information

Client Birth Dole:

I HEREBY REQUEST AND AUTHORIZE:

Nsme ol Client:

NamelAgency:
Address:

Phone:

TO:

I oBTAIN

Name/Agency:
Address:

Phone/ Fox

Grace Community eopnsglins * SoqialSefvices, LLE
77J Cleveland Ave SW- #301

Atlanta. GA 30315
(678-s08-3ss2)

RECORDS FROh4 T RELEASE RECORDS TO

To disclose the following specific informotion.
f] fsychiotric Evolu otion
fl Psychosociol History

ICose Records/Reports

f] Psychologico I Reports
f]Treotment PIan

floischorge

XtvteOicol Records
fltous (Drug Screens, elc)
f]Progress in Treotment

flother:

FOR THE PURPOSE OF COORDINATION OF CARE UNLESS OTHERWISE NOTED BELOW;

lhqt ocfion hos been
tqken which wos bosed on my consenl, I moy wilhdrow lhis consent ol ony fime. This conseni cqn furlher be lerminoted in

the event thot occurs.

It not previousty revoked, lhis congenl will terminote one yeor from lhe dote cppeothg belor.

The proiecled heollh lnformatlon oulhortsed io be uced or dlsclosed lncludes:

fnitiott

fniHolt

I quihorize {te dlsclosure ol qlcohal ond drug qbuse informolion, if ony.

I qulhorize lhe disclosure ol ony inlormqfion concerning testing for HIV

(humon immunodeticiency virus) ondlorkeotmentfor HIV or AIDS (ocquired immune deticiency
syndrome) ond ony relqted condiiions, if ony.

HIPAA/ 45 CfR 160 ond 164:
Releose of lnformotion demonstrotes complionce wilh the Heolih lnsuronce Poriobiliiy ond Accountobiliiy Aci {HIPPA},

Siondords for privocy of lndividuolly ldentifioble Heolth lnformotion (Privocy Stondords), 45 CFR 160 ond 164, ond oll federol

regulotions ond imperotive guidelines promulgoted there under. lundersiond ihol informoiion received or medicol records

pr6pored ofter this releor" flm is completed. regording my condiiion ond ihe service I hove received in lhe course of my

diognosis ond treolment, moy be subjecl lo releose to outhorized porties in complionce wilh federol ond stote low ond lhe

terms of lhis form. I understond ihoi informotion to be releosed moy include informolion regording drug obuse, olcohol

obuse, psychologicol/psychiotric/psychosexuolimpoirmenls, Hlv ond/or AIDS or physicolconditions- I understond thot the

Federol privocy nute 1iltrRe; does'nol proteci lhe privocy of informotion if re-disclosed ond therefore requesl lhot oll

informotion obtoined from this person or ogency be held'siricily confidentiol ond nol be further releosed by ihe recipient' i

further understond lhol my etigiOitiiy for benefits, lreotment or poymenl is noi conditioned upon my provision of ihis

oulhorizolion- I iniend this documeni to be o volid outhorizotion conforming to oll requiremenls of lhe Privocy Rule.

Consumerlclient Doie

Guordiqn Dote

Doie
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Witness


