
REQUEST TO RELEASE OR OBTAIN INFORMATIONPRIVATE 

Client Name:                                                                      
                             Last              First           Middle/Maiden

Client Address:                                                                   
Date Of Birth:      Soc Sec#:     -    -        D.L.:                          
I hereby grant permission to:                                           (Agency Name)

Client shall initial the appropriate statement:

1.       To release the following information:                                                                                                                                                                                                                          
to:                                                                                     
for the purpose of:                                                                                                                                                             
  2.        To obtain the following information:                                                                                                                                                                                                                        
from:                                                                                   
for the purpose of:                                                                                                                                                             
Should I exercise my SSS appeal rights or transfer to another SSS program, I authorize the information obtained in #2 above, to also be disclosed as part of my SSS file to the DUI program I designate to hear my SSS appeal or receive the transfer.  

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2).  The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  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 consent is subject to revocation at any time except to the extent that the program which is to make the disclosure has already taken action in reliance on it.  If not previously revoked, this consent will terminate upon:                          (Specific Date, Event or Condition) 

My signature below authorizes and confirms my awareness of the requirements, information and disclosure provisions.  A copy of this consent is as valid as the original.

Client Signature                   
Date

Witness Signature

Date

____________________________________
____________

Parent or Guardian Signature

Date
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