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CLIENT INFROMATION 

FULL NAME 
 

DATE OF BIRTH 
 

Name of Person or Facility records are to be shared with  
 
Address 
 
Phone Number 
 

Fax Number 

The purpose of this release is for (check one or more): 
☐Continuity of Care            ☐Communication with Care Team      ☐Legal            ☐Detox/Inpatient Coordination                                              
☐ Other___________________________ 

I authorize and consent to sharing the following records and information (Check all that apply: 

☐ALL MY CLIENT RECORDS  ☐PROGRESS/STATUS REPORTS ☐TREATMENT PLANS 
☐INDIVIDUAL ASSESSMENT  ☐ATTENDANCE   ☐MEDICAL RECORDS 
☐OTHER: _______________________ ☐HOUSING 
If any records include information relating to mental health (RCW 71.05.620), HIV/AIDS or STD testing or treatment (RCW 70.24.105), or 
substance use disorders (42 CFR Part 2), the client must mark these areas specifically to give permission to share these records. I give my 
permission to disclose the following records (Check all that apply): 
 
☐ Mental Health  ☐ substance use disorders  ☐HIV/AIDS test results, diagnosis or treatment 

EXPIRATION OF AUTHORIZATION Unless otherwise revoked, this Authorization expires: 

☐Date or Event: _________________            ☐ One Year          ☐ Client terminates service with DESC  
 

Client Signature Date 
 

Agency Contact/Witness Legal representative Signature Date 
 

Print Name – Agency Contact /Witness/Legal representative  Telephone number  Fax Number 
 

NOTICE PROHIBITING RE-DISCLOSURE OF SUBSTANCE USE DISORDER INFORMATION 
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 information in this record that identifies a patient as having or having had a substance use disorder either directly, by reference to publicly 

available information, or through verification of such identification by another person unless further disclosure is expressly permitted by the written consent of the 

individual whose information is being disclosed 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 (see § 2.31). The federal rules restrict any use of the information to investigate or prosecute any patient with a substance use 

disorder regarding a crime, except as provided at §§ 2.12(c)(5) and 2.65. 

 
 


