(fORM 6.1 |
AUTHORIZATION FOR USE OR DISCLOSURE

OF HEALTH INFORMATION

Compiletion of this document authorizes the disclosure and/or use of health information, about
you. Failure to provide ail information requested may invalidate this Authorization.

USE AND MNISCLOSLIRE OF HEALTH INFORMATION

1 hereby authorize to release to;

{Persons/Organizations authorized to receive the information) (Address—streat, city, state, zip code)
the foliowing inforration:

a. O Al health information pertaining to my medical history, mental or physical condition
and treatiment received — OR .

) Only the following records or types of health information (including any dates):

b. I specifically authorize release of the following information (check as appropriate):
2 Mental heaith treatment informarion®
- HIV test results _
0 Alcohol/drug treatment information
A separate authorization is required to authonize the disclosure or use of psychotherapy notes,

PURPOSE

Purpose of requested use or disclosure: U patient request; OR U other:

EXPIRATION

This Authorization expires [insert dat= or m'd.:m]:3

I may refuse to sign this Authorization, My refusal will not affect my ability to obtain
treatment or payment or eligibility for benefits.?

! ¥ mental health mformation covered by the Lanterman-Perris-Shott Act s requested o be releasad to  third party
by the' patiant, the physician, licansed pryohologist, socinl worker with a roaster's degree in social work or macriags wnd
fernily therapist, who is in charge of the patient must approve the release. If the release is not approved, the réwons herefore
should e docomented. The panent could most [ikely legally obtain & copy of the vecord himeelf or herself and thea provide
the recards o the third party, however.

*If anthorization is for use or disclosure of protected health informpation for research, inchuding the creation and
mainieaance of A résaarch database o repositary, the statement “end of research smudy,” “none” or smilor lnguage is mfficent.
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Form 26-1 Authorizasion For Use or Disclosure of Healint Information

I may inspect or obtain a copy of the health informetion that I am being asked 1o allow the use
or disclosure of.

I may revoke this authorization at any time, but I must do so in writing and submit it 10 the
following address: . My revocation will take
etfect upon receipt, except to the extent that others have acted in relance upon this
Authorization.

1have a right to receive a copy of this autherization.*

Information disclosed pursuant to this authorization could be re-disclosed by the recipient,
Such re-disclosure is in some cases not protected by California law and may no longer be
protected by federal confidentiality jaw (HIPAA),

If this box O is checked, the Requestor will receive compensation for the use or disclosure of
my information.”

[sichaTuRE

Date: Time: am/pmn

Signature:

(parient/representative/spouse/financially responsible party)
If signed by someonc other than the patient, state your legal relati onship to the patient:

Witness:

31t any of the HIPAA recognized exceptions o this statemen 2pplies, them this staterewt must be changed
describe: the consequences to the individual of a refusal o sign the suthorization when thar coversd entity can condition
treatroent, health plan earallment, or benefit eligibility on the failum to obtain suck anthorization. A covered entity is
permitted to condition trestment, heaith plan enrollment or banefit eligibility on the provision of aa anhorizaton as follows:
d) 1o conducr researcherelated wreaunent, (if) w obtain informarion in connection with & heslth plan’s eligibility or enollment
determinacions relating to the individual g for its underwriting or risk rarng determinations, or (i) o creafe health
informuetion bo provide to 9 third party or for disclosure of the health information © such third party. Under no cincumstanoces,
however, may an individual be mquired w mahorlzs the disclosmre of psychothwrapy notes.

* Under HIE A4, the individual moust be provided with 2. copy of the euthorization when it has been requested by a.
covered entity for ts own uses and disclosures (see 45 C.F.R. Section 164.508(dN1) (e)(2).

¥ The requessor is t complete this sectian of the form,
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