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Authorization to disclose Protected Health Information

(optional form)

Instructions for Completion

This form must be completed in the client/parent/guardian’s preferred language.  If completed in a language other than English, an English copy should be included in the request.

nameof individual: enter first and last name of client.

Address: enter the client’s full address.

Specify Individual: enter the name and address of the person that will be sending the information to the case manager or other entity.

To Disclose the following: mark appropriate boxes to indicate what is being released and write in the specific information to be released.

To the following entity: enter the name and address of the case manager, or other person to receive the information.

The information disclosed will be used by... explain how the information will be used by the person that receives it.  (i.e. ensure client is receiving appropriate educational services, ensure client is accessing all needed medical services).

This form… if the client/parent/guardian read the form, mark the first box.  If the form was read to the client/parent/guardian mark the second box.

Signature of individual or personal representative: form must be signed and dated by the client/parent/guardian

Print/type name of personal representative: If client signed authorization, enter self.  If the authorization is signed by person other than client, enter the individual’s relationship to the client to indicate their authority to authorize the release of information.  Enter address and phone number of representative
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