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	AUTHORIZATION FOR USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION


[image: image1.jpg]Failure to provide all information requested will invalidate this Authorization.

I hereby authorize the use and disclosure of my Protected Health Information as follows:

	    Person & organization authorized to disclose the

          Person & organization authorized to receive the information:

    information: (Include Mailing Address & Phone Number)
          (Include Mailing Address & Phone Number)
Tanya R. Sorrell, PhD, NP-C Yuma Mental Health & Wellness







      P. O. Box 25480 









      Yuma, AZ 85367










Specific description of the Purpose of the use or disclosure: 







This Authorization applies to the following information for the following dates of service:____________________________
 Mental Health information:  X  Psychiatric Evaluations;  X Psychiatric  Progress  Notes;  X Lab results;  


X Medication records;   X Assessments;   X Treatment plans;  ( Physical Exams 
( And/Or The following records or kind of information________________________ 





 Substance abuse health information about my mental or physical health or condition and provision of health care.   

 HIV health information about my mental or physical health or condition and provision of health care . 
This information is being disclosed from records protected by Federal and State confidentiality rules (42 CFR Part 2, 45 CFR Parts 160 & 164, ARS 12-2294, ARS 36-509, and ARS 36-661 et seq.).  The Federal and State rules prohibit any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the customer to whom it pertains or as otherwise permitted by Federal and State Law.  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.  This form may not be used to release psychotherapy notes in combination with other types of health information (45 CFR §164.508(b)(ii)).  If this form is being used to authorize the release of psychotherapy notes, a separate form must be used to authorize release of any other Protected Health Information.
	EXPIRATION


This Authorization expires (insert date or event):   one year from date of consent signature or 

 

This Authorization will remain in effect for a maximum of six (6) months unless specified above in order to carry out the Purpose of the Authorization.  I understand that I have a right to a copy of this disclosure request, and I may refuse to sign this Authorization.  My refusal to sign will not affect my ability to obtain treatment, payment, enrollment or eligibility for benefits.  I may revoke this Authorization at any time by completing the section below.  Withdrawal of this Authorization will not affect any information disclosed prior to the completion of the section below, to the extent that the EXCEL group has acted in reliance on this Authorization.  I release the EXCEL group, its employees, officers and directors, medical staff members, and agents from any legal responsibility or liability for the disclosure of the above information to the extent indicated and authorized herein. The Excel group cannot guarantee a receiving agency will not re-disclose the information.
XX








Consumer Signature & Date


Parent/Guardian Signature & Date

If signed by someone other than the customer, state the relationship to the consumer: 




Witness Name, Signature & Date
A COPY OR FAXED COPY OF THIS AUTHORIZATION MAY BE USED AS AN ORIGINAL

	REVOCATION OF AUTHORIZATION


I hereby cancel this Authorization effective: 





Date

Consumer Signature & Date


Parent/Guardian Signature & Date

If signed by someone other than the consumer, state the relationship to the consumer: 




Witness Name, Signature & Date________________________________
	Consumer Information


Social Security #   _XXX-XX-_________
Consumer Name:
     Patient ID# 
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