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Date Of Birth: X

Extent or nnturve of disclosure is Hiited tos

. Prychosccial Asnessmant . Bubsumnes Use History — . Dingnosis
_ Psvehiatrie Evalostion _lreatment [listory o .. Client Status
Pavehological Evalution . Progress Noros . Recommendations
_ Maodica! History __ Discharge Suramary .. Dates in Proprum
. Maedication Reeord . Academic Periprmunce oo Leyal Siangs
Laboratury Reporis DMV Form (D3-449) o Aber

Furpose Tor diselesdre 1s:
Fvaluation, Treatment Plenning, Contisvity of Care Roferral

Beusfit Centificztion (D85, 831, Medicaid, ¢ic) ] 814 S e

_ Kesolution of Legal ssues (Cowt, Probston, Parels)

Permission is kereby given to Huther-Doyle to: R e
Release infermatioan to: e . I,

OR
_ Obeain informatlon from: v et e o e e vammnn e —— -

Lundersiand that the disclosuie it

Lot undersizned, kave reedt the rova snd stetherine walf ot ibe faeiliy narnad o desaloss such mimanon as midicated
Imsurance Portahility wrd

pownd by Title 42 of Foderal Code governing the Canfidentiadity of Aleohol and Drug Abuse Records and the Health
Aeeopgrtnbiiieg At of 1996 (HIPAAY 45 CFR Mg 160 & 169 anef caomet e diaciosed wohout my writlen consent unless otherwse provided for i the
regulations, 1 slao undersiand ther re-disclosurs of thiz information 10 oy party other (han indleated chove, 15 profibited witholtt additionsl wiitten
apthorization by tre. [ andeestand that this cottsent ny be withdoen by me, wuh written notice, ol nny Lme cecept 1o fiw exient that action lios already
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Punderstand that genernliy Hether-Doyle may not condition my treasment on whether Dsipgn 8 cossent form, but that
I eertnin luoited eireamstances T may be Jepled freatment (07 6o not sign 2 consent form,
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